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THE HOME TREATMENT OF THE INSANE.* 


By HENRY R. STILES, A.M., M.D., NEw YORK. | 


| HAVE been asked for a short paper upon the | 


” | 


subject of ‘‘ Home Treatment of the Insane. 
Taking this phraseology as meaning the treat- 
ment of the insane in their own homes, I do not 
hesitate to say that, if it were attainable, ‘‘ home 
treatment” would be, by far, the best form of 
treatment which the insane could receive. But, 
in fact, the conditions and relations of ordinary 
domestic and family life are such that “home 
treatment” is practically unattainable. This fact, 
then, removes the question at once from the field 
of practicability to that of theory. And, theoret- 
ically, the idea of home treatment for the insane 
is a delightful one for the philanthropic mind to 
contemplate. But that pseudo-philanthropy 
which would permit the welfare of both family 
and society to be disturbed, and even endangered, 
by the vagaries of a lunatic rather than that the 
liberty of a single individual should be abridged; 
or which would prefer the uninformed verdict of 
an average and hastily collected jury as to the 
mental condition of a patient to the carefully 
studied opinion of trained medical and legal 
minds, claims that ‘“‘home treatment” satisfac- 
torily solves all the complex questions affecting 
the care and treatment of the insane. 

I admit that there are a number of recorded 
cases of the most successful cure of insanity at 
theirown homes. But, upon close examination, 
such cases are found to have been, all of them, so 
peculiarly favored by their environments as to 
have practically removed them from the difficul- 
ties and obstacles which ordinarily present them- 
selves in the attempt to treat a case of insanity 
“at home.” These specially recorded cases 
have, in fact, only served to emphasize the cor- 
rectness of the long-accepted axiom that the first 
step toward the cure of insanity is its prompt 
removal from the scene and associations of its 
former life. 

In taking this step, the physician who has to 
deal with a case of insanity simply follows the 
well-defined lines of experience and procedure 
which obtain, both in the medical and surgical 
departments of his profession, when he finds that 
the environments of the patient are such as to 
retard the cure, or interfere with the proper treat- 

* Note.—This wi igi 
before the Association for the’ Improvement of the Condi 
tion of the Insane; and was i to controvert the im- 


practicable views of the treatment of the insane which were 
advocated by some members of that organization. 








ment of the case. And we all know, only,,too 
well, how comparatively few of our own cases, in 
general practice, enjoy the proper nursing, or the 
freedom from disturbing associations and influ- 
ences, which we consider essential to their wel- 
fare. We know, also, from sad and daily experi- 
ence, that, in order to ensure the most perfect 
relief for our patient from secret and disturbing 
causes of illness, we ought to have the power to 
“‘make over” the family. It is the secret under- 
currents of family and social life, the unseen 
“undertow,” recognizable but not controllable by 
the physician, which sweeps so many of our pa- 
tients into deep water beyond our power to call 
them back. Now, removal out of the routine of 
the ordinary family and social life tends, in part, 
at least, to remove the patient from these disturb- 
ing influences; breaks up the chain of wonted 
associations with certain persons, places and 
things which have become mixed up with, and are, 
to some extent, responsible for his delusions and 
perverted fancies, and gives a sudden check, or 
at least new direction, to these perversions of his 
imagination. His attention thus arrested and 
diverted by his new surroundings ; his old delu- 
sions probably somewhat weakened, he gains a 
momentary halt or breathing-space ; and there 
comes to him the chance that either his mental 
perversions take on a different direction (in itself 
generally a benefit), or run on with weakened 
force towards an ultimate recovery. 

Take an illustrative case of the importance of 
prompt removal from home associations : 

W. L. zt. 17. An attack of acute mania super- 
vening on pneumonia ; became desperately vio- 
lent ; conceived the idea that he was to be nomi- 
nated at the Republican Convention (this was 
during the last Presidential campaign) for the 
Presidency, and must go directly to Washington 
for that purpose. Under this delusion he was 
brought to my home in a carriage, under escort 
of a policeman, from his home at Glens Falls, 
fifteen miles distant ; was full of delusions as to 
his power to influence people, or even cattle, about 
him or at a distance; was violent and unwill- 
ing to remain, loquacious, etc., but observant of 
the proprieties of life. Was not placed in confine- 
ment, but was closely watched, day and night. 
On the day after his coming, ran away; was al- 
lowed to go a considerable way down the road ; 
was then followed with a wagon, captured and 
brought back, all in perfect good humor ; but it 
seemed to subdue him considerably, though he 
continued quite excited. His third day with us he 
was allowed to walk out-doors freely ; inquired 
of the attendant as to what the “limits” for 
patients were, and though worrying to get away 
showed no disposition to take leg-bail. In the 
evenings weakened a little on the Presidency 
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question. Showed a very helpful spirit in little 
matters about the house. His fourth day was 
much like the previous day. Hearing that some 
eggs were needed from the store at Hill-View, a 
mile distant from our residence, he volunteered to 
go for them and, much to the surprise of the 
neighbors, we gave him a basket and a pass-book 
and let him go. He returned in forty minutes 
with the eggs, all right, and much pleased that 
we had trusted him. In the afternoon I hada 
long talk with him, in which we canvassed his 
past life, habits, etc., quite unreservedly. On his 
fifth day I had a long walk with him among the 
hills, and the talk turned upon his Presidential 
aspirations again. In arguing the impossibility of 
the case with him, I finally said : ‘‘ Well, Walter, 
don’t you think you are rather too young for the 
office?” He admitted that he was, but added, 
confidently, ‘this is a peculiar case, and that 
matter is all fixed.” I then said: ‘‘ The President 
of the United States must be a citizen, must he 
not?” ‘ Yes.” ‘Well, what constitutes a citi- 
zen?” He replied that he must be “a voter.” 
‘‘ Yes,” said I, ‘and he can’t vote until he has at- 
tained the age of twenty-one years. How oldare 
you, Walter?” He looked at me a moment, 
seemed tosee the absurdity of his position and said 
‘That's so.” And with the exception of a very 
faint allusion to it twoor three days after, that was 
the last of his Presidential delusion, though the de- 
lusion of ‘‘ power” remained a little longer. In 
three weeks from the day of admission he was 
mentally well, although I kept him under mycare 
and observation, boarding with his mother at a 
neighboring farm house, for some two months 
after. He has since studied and become a regu- 
larly graduated druggist. 

Now, in this case, we have a good instance of 
the healthful and corrective value of prompt re- 
moval to new associations, and the consequent 
new direction given to his thoughts. 

Let us consider, then, a little more in detail 
what goes to the making up of a proper “‘ home 
treatment of the insane.” First as to character. 

1. Common Sense, Uninfluenced by Personal Af- 
fection Common sense, of itself, is not, perhaps, 
such a very rare quality, but the common sense 
which can hold its own sway over the judgment, 
without being deflected or warped by the persua- 
sions of affection is a very rare possession. This 
we see notably in families, in the management of 
children, and also in the treatment of the weak 
and the sick. In the case of the insane, this lack 
of true, undeviating common sense in those who 
have to deal with them, is the greatest obstacle to 

roper home treatment. In many cases this de- 
ect is due to the union of overweening and un- 
reasoning affection with want of moral courage ; 
for the attendant upon the insane must have 

2. Courage.—He must have that confidence in 
his own ability to control the patient, which will 
dispel all fear from his own mind. 

In how many families, on the average, will you 
be apt to find even one member who possesses the 
calm courage and the equable judgment which can 
promptly confront any of the ordinary emergen- 
cies of life, let alone the outbreaks of insanity ? 











The answer to this question alone will decide 
the advisability of removal from home, in ninety- 
nine out of one hundred cases. 

3. Tact.—* That ready power of appreciation 
and doing what is required by circumstances.” 
(Webster.) That ineffable quality of character, 
inborn, not teachable, which prompts one to do 
just the right thing, at just the right time, and in 
just the right way, however sudden the emer- 
gency. 

In how many average families do you find the 
one who has this quality ? And if you find such 
a one, is there not almost a certainty that all the 
good he or she may be able to effect in dealing 
with the insane patient, will be entirely thwarted 
by the lack of this quality in the other members 
of the family? 

4. Firmness.—This may. be thought to have 
been included under the head of courage. But 
that quality is rather to be defined as firmness in 
action ; whereas the firmness of which we now 
speak is the persistent courage which, in obedi- 
ence to the dictates of judgment or of conscience, 
holds its own way, undeviatingly, along certain 
well defined lines of action. Does every family of 
your acquaintance present such a member, who 
would be useful in caring for an insane patient ? 

5. Kindness.—Grounded not upon affection 
(which is apt to be weak toward the object of its 
interest), but upon a sympathetic, kindly dispo-. 
sition, and out of which proceedeth 

6. Patience.—Of the kind extolled in all the 
varying attributes of charity (or love) by St. Paul : 
And out of kindness and patience comes the very 
valuable quality in a nurse, that of 

7. Good Humor.—Which bringeth a pleasant 
light to the eye, a cheerful curve to the lips, 
pleasant words to the tongue, and a comfortable 
and comforting expression to the whole face. 

Count over these seven needed qualities upon 
your fingers : common sense, courage, tact, firm- 
ness, kindness, patience and good humor; and 
then think over the families in your professional 
circuit, and answer the question as to each family : 
‘Could I find, in any one of these families, in an 
emergency, an individual possessing even a por- 
tion of these qualities, to whom I could safely en- 
trust an insane patient?” 

Having now discussed the characteristics need- 
ful in those who, in private families, would have 
to take charge of the insane patient, or who 
would, necessarily, be brought into more or less 
daily contact with him, let us inquire a little 
further as to the material obstacles (mostly in the 
nature of the family environments) to a proper 
and rational treatment of the case. 

1. The Family Organization Itself—In the or- 
dinary family, mentally well constituted, and the 
members of which are not unduly dominated by 
any special vice or habits, there is an orderly 
routine of life, which (though it may be, in some 
degree, morally or spiritually defective) subserves 
the uses and functions of everyday family life. In 
this circle each one has his or her place of honor, 
of use, or influence, and each one is respected in 
his or her place. But, let insanity attack one of 
its members—perhaps the father or the mother. 
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Imperceptibly, the warped mental condition of 
that parent begins to affect the routine of the fam- 
ily. Filial affection and obedience realizing at 
last the state of affairs, yet naturally hesitating to 
interfere, things go from worse to worse; and 
when, at last, action becomes imperative, the 
clash between constituted and (necessarily) 
a authority is most painful and disturbing 
to the whole household economy. It becomes 
impossible for the children to permit the vagaries 
of the parent to go on unchecked ; it is equally 
impossible for the insane parent to see the justice 
of interference or restraint of his or her authority 
and actions by the children. 

What is the chance of cure by home treatment, 
while this unnatural and terribly upsetting state of 
things obtains in the daily family life ? 

Plainly, the insane patient must be removed to 
some place where he or she shall be freed from 
this constant friction. I know of nothing so com- 
pletely subversive of the discipline, regularity and 
comfort of the family life as the presence of an in- 
sane member. It sadly affects the extremest rami- 
fications of the household ; it is an unwarrantable 
strain upon the nervous energy of every member; 
it engenders increased nervousness in every mem- 
ber ; it is most harmful to growing children in the 
family, and demands removal from the family as 
much as a case of smallpox or leprosy would. 

In families of ill-balanced neurotic tendencies, 
the presence of such a patient may easily excite 
insanity in other members of the family, either at 
the time, or at some later period. 

2. The residence of the patient is frequently 
entirely unsuitable to the keeping of an insane 
patient at home. 

In boarding houses, in the modern “flit” sys- 
tem of housekeeping, and in tenement houses, the 
presence of an insane patient is so clearly inad- 
missible on account of want of proper room, etc., 
and so full of annoyance and even danger to 
others, that the question of “ home treatment” is 
scarcely ever seriously entertained. 

But, even in single houses, occupied by but one 
family, how often do we find the necessary rooms 
in which the patient can be properly segregated 
from the rest of the family ; properly secured 
against danger to life or limb, and so removed 
from the rest of the house that its other occupants 
shall not be annoyed by his noise or complaints ? 

Or, how can his apartments be secured against 
all the noises and nuisances of the outside world, 
incidental especially to city: residences; or 
against all the noises of even the family within its 
walls ? 

Or, at home, how can he be protected from the 
contact with friends or outside acquaintances, 
whose forms and faces and conversation would 
constantly tend to keep alive the old associa- 
ations, likes and dislikes, and the delusions and 
hallucinatory influences of his mental] state? 
And, if at least within the house these could be 
all avoided, yet, when taken into the outside air 
for exercise, the whole train of morbid imagina- 
tions would be again renewed by contact with the 
outer world. 

.3. By being kept at home the patient loses the 





opportunity of contact with other (even with 
unbalanced) minds, which so often acts as a di- 
rect curative means. By removal he gains the 
companionship of a new set of acquaintances. 
Those who have him in authority, being of the 
proper experience and training for their work, 
naturally havea firmly controlling and steadying 
influence upon his disturbed mentality. He sees 
they are not easily molded (by affection) to his 
will ; he finds himself no longer the central ob- 
ject of a family’s affection and fears ; but he grad- 
ually recognizes that he is but a small fractional 
art of a larger family which moves with machine- 
ike order and steadiness. His thoughts, efforts 
and habits are gradually (and to him, insensibly) 
brought more into accord with the general har- 
mony of this new residence, and he has more 
time to think and observe others around him. He 
sees that they, like himself, are also subject to 
control; and that their actions are limited and 
restrained by a superior authority ; and sooner or 
later, and in a greater or lesser degree, he begins 
to see that his fellow patients have also their 
peculiar idiosyncrasies, their fears, delusions and 
beliefs, which to him appear very queer, and ut- 
terly without foundation. From this point it is 
but a step to the logical deduction (and logical 
deductions are not so very rare in even insane 
minds as you may suppose), that if these fellow 
patients are so evidently wrong in their beliefs 
and so ridiculous in their actions, that therefore, 
he may himself be somewhat “ at sea” about his 
own beliefs. And then comes light ! 

That this is the effect of removal to new asso- 
ciations in all cases, cannot be absolutely claimed ; 
but there can be no rational doubt that it is the 
effect in hundreds of cases which ultimately 
recover. And itis an opportunity which should 
not be denied to an insane patient, through any 
whim of misplaced affection. 

Another point against “home treatment” may 
be made, that it offers less opportunity for close 
watch and study on the part of the medical man 
in charge, than if it were in the care of some hos- 
pital for mental diseases. Insanity is especially a 
disease which must be studied fer se, by constant 
daily, almost hourly observation; and also, by 
comparison of the different forms of insanity 
among patients subjected to exactly the same 
conditions of medical, moral and hygienic environ- 
ments. The progress thus far made in mental 
science, or psychological therapeutics, has been 
made entirely in this manner, and not through 
the bedside observations and experience of iso- 
lated general practitioners. The general practi- 
tioner indeed, whatever his abilities or interest 
in such cases, has not sufficient time to devote to 
the occasional cases of insanity occurring in his 
practice. 

In view of all the facts thus far presented, I 
think you will agree with me that the same rule 
applies to the treatment of the insane which 
applies to the treatment of contagious or other 
diseases, or to cases of surgery, viz.: That where 
the means of the patient, or the environments of 
his residence, and his inability to secure the ser- 
vices of just the right nurse, or attendant, or the 
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services of a competent physician, are such as 
prevent his being properly cared for at home, he 
should by all means be promptly sent to either 
a public or private asylum—‘ home treatment” 
under such circumstances being entirely inadmis- 
sible and inadequate. 

In these later years, when the nature and true 
scope of hospitals and the advantages of “ hospi- 
talization” are better recognized by the people 
than they were a few years ago, we find many 
individuals, even those whose means would en- 
able them to command luxuries, who prefer to 
resort to the hospital fortreatment. In thus leav- 
ing their own comfortable homes and committing 
themselves willingly to the better systemization 
and the better environments of the hospital life, 
they greatly relieve their own families, or imme- 
diate relations, of much strain of anxiety, nurs- 
ing, etc. 

And we believe this course of action will 
quickly come to be recognized as wise, and 
worthy of being followed by the families and 
friends of the insane. 

The “home treatment of the insane,” it will be 
seen, cannot, in the very nature of things, offer to 
the insane patient a tithe of the curative advan- 
tages which asylum treatment (either in its public 
or private form) offers 

The “private home” (acting under proper 
State license and care) offers, perhaps, the next 
best substitute to the ideal ‘“‘home treatment.” 
Their limited number and accommodations, in 
this State and their high prices at present, rule 
them out as a large factor in the “home treat- 
ment” of the insane. 

The public asylums of this State (or hospitals, 
as they are now officially termed), are, under the 
admirable and very close systemization and ob- 
servation of the present Lunacy Board, doing a 
great work for the insane; but, as I happen to 
know that the public generally, in its present 
mood, does not feel very cordially towards any 
public asylums, I think it wisest to steer clear 
of any further allusions to them. 





OXYGEN." 


By W. T. Barrp, M. D., DALLAS, TEx. 


- order to enable me to illustrate clearly its 
tonic effects upon the heart, I beg leave to 
submit the following propositions : 

1. That oxygen is essentially a muscle food. 

2. That the active muscle cell consumes the 
food. 

It therefore follows as a logical sequence that 
the muscle cell or set of muscle cells which are in 
a state of physiological activity appropriate the 
oxygen ; and further, that those muscle cells which 
are inactive, dormant, in a state of rest, the fibres 
of which they are component parts re/ared, do 
not appropriate oxygen only to a limited extent. 

The heart contracts, and therefore its cells and 
muscular fibres are in a state of functional activity 





* Read before Mississippi Valley Medical Association, Hot 
Springs, Ark., November 20, 1894. 





as long as the vital spark remains in the body, 
and therefore its cells are in a proper condition to 
receive and appropriate oxygen whenever it is 
presented to them by the red blood corpuscles 
which may reach it through the coronary artery 
direct from the lungs, and thus, although the body 
may be in a state of collapse, anemia or pro- 
foundly debilitated from any cause whatever, 
these active muscle cells and fibres of the heart 
will be the very first to receive and welcome the 
vital stimulus which oxygen alone can impart ; 
and this stimulating agent, direct from the boun- 
tiful hand of nature, is no sooner received and ap- 

ropriated than a new force is added to its muscu- 
ar fibres, and they immediately contract with an 
increased power ; they send the red blood cor- 
puscles, freshly charged with an additional supply 
of oxygen, to every tissue of the body, even to its 
remotest parts and its profoundest depths, to 
every gland and to every cell thereof, and thus 
every fibre, tissue and cell is supplied with another 
measure of vitality, and are now in a condition to 
testify to the fact that the heart has been the re- 
cipient of another force—in reality a heart tonic. 

Experience has taught us that, as above stated, 
it is the active cell and fibre which appropriates 
the oxygen, and this is a point upon which I beg 
leave to insist, in order to illustrate that it is ap- 
propriated by the heart sooner than of any other 
muscular structure, while in a condition of func- 
tional activity; and it is through this appropria- 
tion, during exercise, that it becomes a tonic. It 
can be easily shown that it is those animals which 
lead an active life—take most active exercise, and 
therefore appropriate the most oxygen—that have 
the hardest and firmest and best toned muscles, 
and are, therefore, the least desirable as food for 
man ; and that it is those which take the least 
amount of exercise and whose muscles appropri- 
ate less oxygen, whose flesh is tender, their mus- 
cles softer and less firm, and are, therefore, re- 
garded as more delicate and proper food for man. 
As examples of the former I may mention the 
dog, cat, wolf and the work ox; and of the latter 
the fatted swine and the stalled ox. 

A good example of the effect of the appropria- 
tion of a great amount of oxygen by muscles is 
seen in the athlete as he stands forth, trained for 
the arena, a perfect type of physical manhood, in 

ssession of all the elements of vigor and power. 

ook at him! His muscles stand out from his 
bones in bold relief, the outlines of the superficial 
ones clearly discernable to the naked eye. Feel 
of them and you find them as firm as iron. Note 
the condition of his surface capillaries, all well 
filled with blood, teeming with an abundance of 
red blood globules, all highly charged with oxy- 
gen, all moving in obedience to a force exerted 
by a heart in full physiological tone ; no blood 
stasis there. Examine the heart and you will find 
it perfect in all its parts and in its action; no 
weakness in its walls or abnormal dilatation of its 
cavities. Examine the condition of his glandular 
system, and there also discover that it too is in a 
condition of perfect physiological functional 
activity. Then compare him with one of equal 
frame and as good a constitution, but who has led 
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a sedentary life and without active muscular ex- 
ercise. He comes before us anemic and weak. 
His eye is dim, his step is faltering ; his muscles 
are soft and flabby, and hang limp and lifeless 
upon his bones. The action of the heart is rapid 
and weak, his pulse small and thready, and = 
even slight exertion we may expect to find 
anzmic murmurs proceeding from his weak heart 
with its dilated cavities and thin walls; blood 
stasis to be seen in all his surface capillaries. But 
why take time to paint the contrast picture fur- 
ther? You have all seen it, but have you all re- 
flected upon the cause of the vast difference in 
these two men? 

The difference consists in this, that the one has 
inhaled large measures of oxygen, and in his sys- 
tem it has met and united with carbon ; had thus 
been converted into potential energy and then 
been laid down in his muscle cells, rendering 
their fibres hard and firm, the muscular fibres of 
the heart taking on their full share, thus giving it 
greater tone and egy it capable of perform- 
ing its functions with the highest degree of force ; 
while all the tissues of the man of sedentary 
habits were simply suffering for the want of oxy- 
gen, the one element in nature which alone was 
capable of hardening his muscles, toning his 
heart, improving his circulation, and thus bring- 
ing all the organs of his body into a fit condition 
for the performance of their vital functions. 

The literature on this subject, so far as my ac- 
quaintance with it extends, is very meagre. The 
most which I have been able to find on it is con- 
tained in Dr. Samuel S. Wallian’s translation of 
Demarquay on “Oxygen and Other Gases in 
Medicine and Surgery.” In this work, Dr. Bed- 
does, an English physician who experimented ex- 
tensively with oxygen about one hundred years 
ago, speaks of it as being in the highest degree a 
promoter of the normal irritability of the heart 
and vascularsystem. Through his ingenious ex- 
periments, he was able to discover the fact that 
the “‘ action of oxygen was localized principally 
in the muscular system.” 

Winsor (who is sere by Wallian in his notes 
and comments) calls it a “heart food” and says 
thatthe “action of oxygen is one of nutrition, 
and is therefore of paramount importance.” 
Therefore a rational method of diet in cardiac 


“diseases must include not only tissue foods and 


fuel foods, but also an increased supply of oxygen, 
without which the former may prove valueless. 
An increased supply of oxygen rather than a 
stimulated circulation, saturation of the blood 
with this element rather than an increased supply 
of poorly aerated blood, is the desideratum in 
prescribing a diet for heart disease. 

Hayem, Professor of Therapeutics and Materia 
Medica in the Medical Faculty of Paris, in a paper 
read before the French Academy in 1881, con- 
firms the statement of Beddoes and says: ‘“‘ That 
the immediate action of oxygen is doubtless to 
render the action of the heart and arteries 
stronger, the remoter effects an increase of the 
red color of the blood when pale, and a height- 
ened complexion.” Dr. Wallian made a practical 
application of this principle by using oxygen in 





the treatment of organic as well as functional dis- 
eases of the heart, and says: “In such cases of 
mitral insufficiency, cardiac dilatation, and fatty 
degeneration of the heart walls as have fallen to 
my lot during some years past, no remedy has 
given such permanent results as oxygen inhala- 
tions. It has enabled a majority to recover a fair 
degree of robustness, and when promptly exhib- 
ited has seldom failed to relieve the most alarm- 
ing symptoms in even incurable cases. I have 
therefore learned to rely on it. not only as a val- 
uable adjunct, but as the safest and best of heart 
tonics.” 

Dr. Wallian reports twelve cases of heart dis- 
ease, valvular and degenerative, treated with 
oxygen, and reports four cured, six sensibly 
relieved and two not benefited. 

My own experience has not been extensive, nor 
my observations made with that degree of care 
which their importance merited or their results 
would have justified. At the time I commenced 
using it in this class of cases, it was done asa 
forlorn hope, and without much expectation of 
beneficial results; and thus, in the rush and 
worry of a perplexing practice, and without a 
thought of ever having them reported, my records 
were made merely for my own guidance. 

Case No. J—Mrs. B., aged forty-three; multi- 
para; has been a confirmed invalid for two years; 
is very pale and anzmic, suffering from a com- 
plication of diseases apparently induced by un- 
ilateral laceration of the cervix uteri, (cicatrix of 
which is filled with indurate cicatrical tissues) 
resulting in various reflex neuroses and pro- 
found anzmia, with weakness and dilatation 
of the heart walls; debility extreme ; unable 
to be up only a few hours each day; suffers 
from insomnia and loss of appetite to the ex- 
tent that food must be forced upon her in 
order to get her to eat ; digestion impaired ; mel- 
ancholy constant ; complains of intense pressure 
on her brain ; takes no interest whatever in her 
family ; anemic murmurs plainly to be heard 
with the first sound of the heart over the apex ; 
pulse 140, weak and irregular; amount of flesh 
apparently sufficient but remarkably soft and 
flabby. I decided to repair the cervix, with a view 
to trying to relieve some of her reflex symptoms, 
but as it was impossible to attempt to do any- 
thing in that direction without the use of an an- 
zsthetic, and as her heart was so extremely weak 
and its cavities dilated to such an extent as to 
render it dangerous to give one, I concluded to 
administer ten gallons of oxygen daily until it 
was in a better condition, before operating. Ac- 
cordingly I commenced with the administration 
of that amount by inhalations on the sixth day of 
October last, and in the course of a few days her 
husband reported that she was resting better at 
night, rising earlier in the morning and exhibi- 
ting more strength, calling for food for the first 
time in a year ; and in short, manifesting a de- 
cided improvement in all of her symptoms. Her 
heart now (November 17, 1894) shows but little 
dilatation ; her pulse is 120, fuller and softer ; 
her complexion ruddy. She is more cheerful, 
complains less of her head, and upon examination 
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of the cervix I find the cicatricial induration de- 
cidedly less, and this accounts for the ameliora- 
tion in her reflex symptoms, as the peripheral 
nerves in the cervix are thereby partially set at 
liberty, and this can only be accounted for by an 
improved circulation, as a result of the increase of 
tone in the muscular fibres of her heart, followed 
by a general toning of the whole system, and the 
renewal of functional activity in all of its organs. 

Case No. [].—G. McM., aged ninteen, rather 
tall and slender; very pale and anemic, weak 
and nervous ; has never done any hard work, but 
has always led an active life ; been in poor health 
three years but has never been laid up; recently 
has suffered from frequent attacks of vertigo, 
which leave him much weakened and debilitated ; 
appetite fair; bowels slightly constipated ; lips 
livid ; capillary circulation sluggish ; heart dilated; 
blowing murmur with first sound heard near apex. 
My friend, Dr. E. J. Reeves, who kindly examined 
the case with me, and who has a better ear than 
I have, thought he detected a roughness with the 
first sound. Patient is inclined to be chilly, and 
extremities cold most of the time. Pulse 100-110. 
Prescribed ten gallons of oxygen daily by inhala- 
tion on November 5th, with a generous diet, and 
all the exercise which he could take short of 
fatigue ; improvement apparent from the first 
day; rests better at night; appetite improved ; 
bowels became more regular and less nervous- 
ness ; attacks of vertigo ceased, and the increase 
in his strength has been perceptible each day 
since he commenced taking the oxygen ; his lips 
are now of a rosy hue; capillary circulation, as 
indicated by the surface capillaries, seems perfect ; 
action of the heart stronger, more regular, and no 
murmurs that I am ableto perceive. Pulse 80-90; 
his general cheerfulness and boyish activity have 
undergone a corresponding improvement with all 
of his other symptoms. 

Now, how will we account for the rapid im- 
provement in this case? Simply by referring it 
to the more active circulation caused by an invig- 
orated and toned heart ; more oxygen ; more red 
blood globules circulating more rapidly, thus fa- 
voring an increased nutrition, and this followed 
by an increased activity in all the vital functions. 

Case No. I1].—D. C. N., aged 47 ; until twenty- 
two years ago was a laborer, with perfect health 
and immense strength. Atthat time was attacked 
with cystitis, which after having been unsuccess- 
fully treated assumed a chronic form, and thus 
continued in spite of active and prolonged treat- 
ment in all the principal cities of the United 
States, and fifteen consecutive summer sojourns 
at the famous Waukesha Springs. He applied to 
me for examination, and accepted treatment at 
my hands on January 6th last. At this time his 
urine was intensely alkaline yreagresr and 
contained large quantities of pus and triple 
phosphates, and was also charged with the 
bacteria of decomposition. Patient profoundly 
anemic, and so weak that he almost reeled 
and staggered as he walked; complained of 
constant pain in his back in the region of his 
kidneys, which I regarded as reflex ; heart dilated 





its auriculo-ventricular valves; could not sleep 
on left side in consequence of pain in the cardiac 
region and a smothering sensation ; has frequent 
attacks of angina pectoris, which threatened to 
terminate his earthly existence on the occasion of 
any excitement, all causes of which he haslearned 
to carefully avoid; heart sounds; blowing with 
the first, heard over the apex, and almost entire 
absence of the second sound; pulse 120, weak, 
thready and irregular. 

Local treatment directed to the bladder soon 
changed the reaction of the urine to acid, and the 
bacteria disappeared and the quantity of pus grad- 
ually diminished ; the pain disappeared from the 
region of the kidneys. But all of this improve- 
ment was not followed by any amelioration of his 
heart symptoms, nor any increase in his strength. 
On the contrary, he continually grew worse in 
these respects as time went on. I recommended 
the inhalation of oxygen for him at the start, but 
for reasons which were beyond our control he did 
not take it. Fnally, about the first of last June, 
when he plainly saw that the end was drawing 
near unless a favorable change took place, he 
commenced inhaling oxygen at the rate of 30 to 
40 gallons daily. I was able toseea slight change 
for the better in him in about a week, but it was 
three weeks before he was able to notice it him- 
self. But from that time on tothe 16th of October 
his improvement was rapid, and in every respect 
satisfactory. Even the pus in his urine disap- 
peared more rapidly under the exhibition of the 
oxygen than it had under all the local and con- 
stitutional treatment which I had given him before, 
and this had included strychnine, digitalis and 
various other heart tonics. Up to this time his 
improvement had been wonderful ; his heart had 
become steady ; his attacks of angina had entirely 
disappeared ; he was able to sleep as long upon 
the left side as upon the right, and the heart 
sounds have become normal ; the dilatation with 
its relative insufficiency has now disappeared ; 
his pulse is from 80to 90, full and softer ; his vol- 
untary muscles which, before taking the oxygen 
were soft and flabby, are now hard and firm. His 
strength has more than trebled ; his weight has 
increased. In short, he is now almost a picture of 
perfect manhood and robust health, although 
there is still quite a quantity of pus in his urine. 
He has been so situated that he has taken but 
little oxygen for the past month, but he has about 
maintained all that he had gained. He will now 
commence taking about twenty gallons daily, and 
we propose that he will continue taking it until he 
fully recovers. 

Case No. IV.—Miss W. R. Aged fourteen ; 
native of Texas; parents healthy; subject well 
developed and heretofore always in excellent 
health. Menstruation appeared at the age of 
thirteen, and only came twice or three times 
when it ceased, and soon afterwards chorea was 
developed. This condition was treated by her 
physician with arsenic, iron and quinine, with 
other tonics, and after treatment three months 
the choreic symptoms disappeared in a great 
measure, and it was then noticed that the action 





to the extent of producing relative insufficiency of 





of her heart was greatly accelerated ; that she 
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had a dry and hacking cough, scanty urine and 
inability to sleep in a horizontal position ; that 
her appetite was capricious, and a distressing 
nausea was almost constantly present. While in 
this condition she was taken to Hot Springs of 
Arkansas, but receiving no relief from the water 
there she was then taken to Waco, where she was 
treated for one month, and during this time all of 
her unfavorable symptoms were aggravated, and 
anasarca to an extreme degree was added to them. 
She was brought to me on the seventeenth day 
of March, 1893, at which time her condition was 
as follows: Heart beats or pulse impossible to 
count correctly on account of the frequency and 
irregularity. Heart dilated to an extreme de- 
gree, and no sounds perceptible excepting one 
prolonged blowing sound, heard over both apex 
and base. Respiration from 40 to 60 ; urine from 
eight to twelve ounces in twenty-four hours. 
Upon application of heat almost the entire mass 
became a solid coagulum of albumen. Bowels 
constipated ; dry cough almost constant. Sleeps 
only in a sitting posture. Diagnosis : acute par- 
enchymatous nephritis, with mitral incompetency 
and regurgitation. 

Prescribed oxygen, fifteen gallons daily, with a 
diet of rare broiled beef and buttermilk to drink. 
At the end of the thirty-six hours the second 
sound of the heart began to be heard as a slight 
click ; and in forty-eight hours this was developed 
into a well pronounced second sound and the bel- 
lows murmur much diminished. The number of 
pulsations was reduced to 115 and the action 
of the heart was much stronger. 

March 19th: Respiration much more free and 
easy; urine increased to twenty ounces. Slept 
in bed last night for the first time in many 
weeks; nausea much diminished ; appetite fair. 
Gave one dose of a cough mixture containing 
one-eighth grain morphia. 

April 3rd : To-day for the first time small hya- 
line casts were discovered by me inthe urine, and 
their presence was confirmed by Drs. Grove and 
Rawlins. Some of them contained a few epi- 
thelial cells from the tubules of the kidney. Af- 
ter boiling and settling for twenty-four hours the 
albumen now occupies about one-third of the 
space in the test tube. At first it occupied 
about nine-tenths, and on the third day after 
commencing the oxygen treatment it dropped to 
where it is now. 


April 9th : This morning there is another drop 
in the amount of albumen, only about one-quarter 
as much appearing as on yesterday. This is the 
first diminution in the amount of albumen since 
the twentieth of last month. 

April 14th: Amount of albumen same, as esti- 


mated by our esteemed friend, Dr. Rawlins. The 
exact quantity is eight-tenths of one per cent. 
Amount of urine to-day is increased to sixty 
ounces. This is the first increase since the 
twentieth of March. Up to this time there has 
been no diminution of the anasarca. 

April 18th: No trace of albumen to be found 
by the application of heat-and nitric acid test; 
but Heller’s test shows a trace. Amount of urine 
112 ounces. 





From this time on the dropsy rapidly disap- 
peared under thisexcessive action of her kidneys, 
the tube casts no longer to be found, the albumen 
appearing only occasionally as a trace. The bel- 
lows murmur of the heart was much reduced and 
confined entirely to the first sound. All regurgi- 
tation has ceased, so far as could be discovered ; 
her cough no longer gave her any trouble ; her 
rest at night was perfect and her general con- 
dition in every respect vastly improved. She was 
now allowed the addition of tomatoes and toasted 
graham bread to her diet list. During the time 
she has been under my care I had induced her 
father to buy an oxygen apparatus and had taught 
her mother how to generate it, and had also 
taught her to accurately test the urine for al- 
bumen. With these instructions and her appar- 
atus she took her daughter home to Mineola, 
where she continued the treatment until Septem- 
ber before her menses returned, since which time 
her improvement was uninterrupted, until she was 
pronounced entirely well and continues so to this 
time. 

Case No. 5.—Wm. W.,aged nineteen. Over six 
feet high ; large frame, fine constitution. Parents 
large and finely developed people. Never had 
had any sickness until February, 1893. Was then 
attacked with La Grippe, which was complicated 
with rheumatism of an inflammatory character, 
though of a mild form. This left him with a 
cough which continued to grow worse, until he 
came to me on February 20th, 1894. His condi- 
tion was then about as follows: Very weak; un- 
able to walk but a block or two ; lips, cheeks and 
ears of a livid purple color ; blood stasis in all 
superficial capillaries. Almost impossible to as- 
cend a stairway. Respiration, 30 to 34. Pulse, 
130 to 140. Heart showed mitral insufficiency, 
with regurgitation. Urine obtained albumen and 
free oil ; no tube casts. Incessant, dry, hacking 
cough, which prevented sleep and rest. In this 
examination I was kindly assisted by Drs. Ed- 
mondson and Reeves, who coincided with me that 
it was acase of ‘‘ rheumatic endocarditis,” result- 
ing in mitral insufficiency and regurgitation. Pre- 
scribed fifteen gallons of oxygen to be inhaled 
daily. Thisgave almost instant relief. Hiscough 
was ameliorated and he began to sleep better from 
the start. At the end of one week his respiration 
was 20; pulse below 100. This improved condi- 
tion was continuous, and at the end of the third 
week respiration was 16; pulse, 60. The albu- 
men disappeared from his urine, the oil still re- 
maining. Continued the treatment and diet until 
the 1st of June, when he was entirely relieved 
from his cough; the regurgitation through the 
mitral valve was reduced so as to be barely per- 
ceptible. The albumen never re-appeared and his 
strength improved so much that he can now walk 
as far as he pleases, and can run from the bottom 
to the top of a flight of stairs. This improvement 
still continues up to this date. 

Now, I have but a word to say about the im- 
provement in this class of cases during the use of 
inhalations of oxygen. Dr. Mettler, of Chicago,ina 
late number of the New York Medical Record, in an 
excellent paper on the management of valvular 
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heart disease, says that “ of the firstimportance is 
rest. Nothing so recuperates a tired heart as 
rest,” and it is in accordance with this law that 
oxygen is of such signal service, and its action is 
quickly followed by beneficial results, which are 
afterwards extended into permanency. This it 
does by imparting tone to its muscle cells and 
fibres, favoring compensation, and thus re-estab- 
lishing its natural rhythmical action and thereby 
securing rest in the interval between the systole 
and the diastole. 

I use none but nacent oxygen, which I have 
generated by an assistant in my office from chlor- 
ate of potash and dioxide of manganese, in a gen- 
erator which was manufactured by the American 
Oxygen Association, No. 1218 Broadway, New 
York. I dilute the oxygen with from 20 to 50 per 
cent. of pure air, before administering. 

As to the administration of it, I advise that it 
be taken by forcible inspirations (where this is 
possible) but that these be taken at intervals of 
not less than fine minutes. Whatever amount I 
prescribe for the day, I recommend that it be 
taken during the whole day, dividing the time be- 
tween the intervals as near as convenient, so as to 
include the entire waking part of the day. Any 
intelligent patient, after a few days’ experience, 
can easily do this. I regard it as entirely too 


precious to be taken in such a careless manner as 
to waste it, but by giving the blood corpuscles 
sufficient time, not only to take it up but to de- 
posit it in the tissues, the patient in the mean- 


time taking moderate exercise between the in- 
halations (when able to be up and about) will in- 
sure the largest possible amount of it being appro- 
priated, and secure its highest benefits. 





TREATMENT FOR INTERNAL HEMORRHOIDS. 


By E. P. MILLER, M.D., NEw YorK. 


HERE are at least a dozen different methods 

of treating internal hemorrhoids. There are 

only four or five of these methods, however, that 

are now endorsed by successful specialists in the 
treatment of rectal diseases. 

The most popular are the ligature, the clamp 
and cautery, injections of carbolic acid, the 
Whitehead, and the American operation. Each 
of these methods has its champions, who use their 
favorite methods almost exclusively, finding them 
less objectionable than other operations. 

Antiseptic surgery has lessened the danger, and 
rendered all operations upon the rectum far more 
successful than they were previous to the use of 
such agents. There is still, however, a diversity 
of opinion as to which of these methods of treat- 
ment is the least painful, the least liable to be fol- 
lowed by hemorrhage or other bad results, and 
will permanently remove the difficulty in the 
shortest time. 

Among the leading English operators who use 
the ligature are Prof. William Allingham, of 
London, Surgeon of St. Mark’s Free Hospital for 
Diseases of the Rectum, Drs. Cooper and Edwards, 
of St. Mark’s and St. Peter’s Hospital in London ; 





and Dr. Harrison Cripps, Assistant Surgeon to St. 
Bartholomew's Hospital, London; and among 
Americans are Dr. Joseph M. Matthews, of Louis- 

ville, Professor of Surgery in the Kentucky Schoo? 

of Medicine, and the Aa Andrews, Professors: 

of Clinical Surgery in the Northwestern Univer- 

sity Medical School of Chicago. 

In the use of the clamp and cautery Dr. Henry 
Smith, Professor of Surgery in King’s College, 
London, is a pioneer in Europe, and Dr. Charles: 
B. Kelsey, of the New York Post-Graduate 
School, New York, in this country. Dr. White- 
head, of Manchester, Eng., introduced the oper- 
ation that bears his name, abroad, and Dr. E. H. 
Pratt, Professor of Orificial Surgery in the 
Homeeopathic Medical College of Chicege, em- 
ploys the American operation, of which he is the 
originator as well as of general orificial surgery, 
and the slit or clamp operations, which are simply 
different methods of excision. 

All these operators are authors of important 
works on diseases of the rectum. 

Dr. Kelsey formerly operated by the ligature, 
but finally abandoned that method for injections 
of carbolic acid, which he fully endorsed in the 
first edition of his work on “ Diseases of the Rec- 
tum and Anus ;” he also published articles in the 
American Journal of Medical Science, and in the 
New York Medical Journal, unqualifiedly endors- 
ing and strongly advocating this system of treat- 
ment. In later years, however, he is using the 
clamp and cautery also. 

Success in any of these different methods de- 
pends largely upon the experience, knowledge 
and skill of the operator. Some of these opera- 
tions are so formidable that they are safe only im 
the hands of the most skilful surgeons. 

As “in a multitude of counsellors there is 
safety,” let us analyze the opinions of some of 
these leading specialists and authors as to the 
merits and demerits of the different operations we 
have referred to, and learn if we can which is 
safest, least painful, and most desirable for the 
removal of internal hemorrhoids. 

Dr. Kelsey, in the latest edition of. his work, 
says: 

“Of all the time-honored operative procedures 
known to the profession for the cure of hemor- 
rhoids, it is but a waste of time to discuss at the 
present day more than three, the ligature, the 
method of injection, and the clamp.” He discards 
the Whitehead operation, and as he has nothing 
to say in his work of the American operation, we 
conclude he is not posted in regard to its merits. 

As stated, the ligature was formerly Dr. Kel- 
sey’s favorite treatment for hemorrhoids, but he 
found several important objections to its use. 

He says: ‘“‘I began my own practice by always 
performing it, and had I not believed that some- 
thing else was better would perform it still. 

His objections to the ligature were, 1st. ‘‘The 
pen pain which the patient often suffers tor the. 

rst week or tendays. 2nd. The frequent neces- 
sity of the passage of the catheter for several days. 
after the operation. 3rd. The amount of blood 
lost during the operation, and the frequent neces- 
sity for leaving a considerable wad of lintin the rec- 
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tum on account of the oozing, which causes great 
subsequent suffering, and was only removable 
after three or four days, and then with considera- 
ble pain. 4th. The length of time required by 
tients before they were able to resume active 
usiness.” 

He adds further: ‘I still occasionally use the lig- 
ature, but I prefer another operation because I be- 
lieve, though no safer and no more certain ofcure, 
it will cause less subsequent pain and less con- 
finement to the house and bed than the ligature.” 

Now, while Dr. Kelsey finds these important 
objections to the ligature, and prefers treatment 
by injections or by the clamp and cautery, Dr. 
Matthews, of Louisville, Ky., prefers the ligature 
to any other treatment. 

e says in his work on diseases of the rectum: 
“I do not think it can be gainsaid but that the 
ligature is the easiest of execution, the safest in 
its results, accompanied by less pain, and the con- 
valescence quicker than in any other method of 
treating internal hemorrhoids.” 

As to ease of execution, etc., of his treatment 
by ligature, one can judge best by reading his 
description of it, which in brief is as follows: 


‘‘Two days before the operation a brisk saline | 


purge is given, and the evening before, a gentle 
purgative pill. - A hot bath just before the opera- 
tion, and when on the operating table the parts 
are thoroughly washed with a bichloride of mer- 
The Clover or some other crutch 


cury solution. 
is applied, ‘‘ the stoutest of which may sometimes 
give way from the effort of the patient while un- 


der the anesthetic.” The anzsthetic adminis- 
tered, the sphincter is divulsed as widely as Cook's 
or Matthews’ speculum will distend it, or by the 


fingers if required. One of the large tumors is 


seized and forcibly pulled down and held by an 
assistant, while the smaller piles are secured and 
ligated. The larger tumors are then drawn as 
low as possible and a curved needle threaded 
with stout silk is passed through the base, and 
the ligature is tied stoutly first on one side of the 
tumor and then on the other. About two-thirds 
of the pile is then cut off and the rest left to 
slough away, and having been douched with an 
antiseptic and covered with iodoform gauze, it is 
pushed back and a large piece of absorbent cot- 
ton and a T bandage is applied. A hypodermic 
injection of morphia and atropia is given before 
he is sent to his room, which may be repeated in 
an hour or two if necessary.” 

While Dr. Matthews considers this operation 
“the easiest of execution and safest in results, the 
least painful and quickest to convalesce,” Dr. 
Kelsey says of it: 

_“T have never seen worse pain, lasting some- 
times a week, than that operation can cause. I 
have in my own practice kept a patient fully un- 
der the influence of morphine for a week ; seeing 
her day and night at frequent intervals, to try to 
get relief from the constant spasm of the sphinc- 
ter and levator caused by the presence of the lig- 
atures. Again and again I have been reproached 
by my patients who have made a good recovery, 
but who have assured me that they would never 
go through the same thing again. More than 





one woman has told me that the pains of child- 
birth did not compare with what they suffered 
after this operation for piles.” 

Dr. Henry Smith, F.R.S., to whom we have 
before referred, and who brought the clamp and 
cautery into so much prominence, says: 

“There is every now and then after the use of 
the ligature great suffering, protracting for a 
long time the convalescence. I refer to the 
ulceration, which sometimes remains unhealed for 
a long period after the separation of the ligature. 

“Every now and then a fatal case occurs 
quite suddenly and unexpectedly after the opera- 
tion. In some instances prolonged convales- 
cence follows, the patient being confined to bed 
for many weeks, whilst in others it happens 
that the wounds resulting from the separation of 
the ligatures would not heal up for a long time, 
and the patient would be subject to. much painful 
suffering.” 

Dr. William Allingham, of England, although 
one of the leading champions of the ligature, 
says : 

‘**Constantly some unhealed sore remains after 
the ligature. These sores much resemble vari- 


cose ulceration of the leg, and sloughing is an 


almost certain result. 

“In rare cases a tight hour-glass contraction 
takes place. Usually the contracted part is 
ulcerated, the patient suffers from obstinate con- 
stipation, and cannot sit up without a sense of 
bearing down and great discomfort. I very 
often see this in the practice of others, and have 
had it occur in my own cases.” 

Dr. Cooper and Dr. Edwards in their treatise on 
diseases of the rectum, say, in regard to the lig- 
ature, (their own favorite operation): 

“Hemorrhage may occur at the time of per- 
forming the operation. Contraction is liable to 
ensue unless great care is taken not to remove 
too much tissue with the hemorrhoids.” 

Dr. Pratt, the projector of the American opera- 
tion and of orificial surgery, says of the lig- 
ature: : wi ; . 

“It is in such poor favor with me, that instead 
of inviting attention to it I will simply refer those 
who may prefer it, to the ordinary text-books of 
the day, in most of which it is fully discussed. 
To me the operation seems unscientific, and a relic 
of a past rectal inquisition.” 

He regards it as an “uncleanly, sloughing pro- 
cess, with its dangers of sepsis, its tendency to 


produce stricture of the circular fibres of the gut, 


and its possibility of secondary hemorrhage at 
the time of the separation of the slough, which 
may happen in the absence of the surgeon.” 

Dr. hitehead, who originated the operation 
bearing his name, says of the ligature : 

‘During five years of my professional career I 
employed the ligature in a few cases of severe 
hemorrhoids that came under my treatment. - I 
operated according to the most approved meth- 
ods of that time, the number of cases operated 
upon not exceeding perhaps adozen. Neverthe- 
less they were sufficient to convince me that the 
ligature by no means produced a radical cure. 
One of my patients returned about as bad as ever, 
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and the reports I heard of another were anything 
but satisfactory.” 

Hemorrhage, inflammation, ulceration, stricture, 
tetanus, blood-poisoning, and sudden death from 
shock are shown as sometime results of the use 
of the ligature for the removal of piles ; yet not- 
withstanding these adverse testimonials many 
physicians consider this method preferable to any 
other. 

THE CLAMP AND CAUTERY. 


Dr. Kelsey, in his work on diseases of the rec- 
tum and anus, thus describes the clamp and cau- 
tery operation: 

‘Very little preparation for this operation will 
be found necessary in a healthy patient. 

“After the patient has been etherized the 
sphincter muscles are thoroughly dilated. The 
tumor is seized with the forceps and pulled out of 
the anus, while the base at the junction of the 
skin and mucous membrane is divided as in the 
ligature operation, and the clamp applied to what 
remains of the pedicle in the sulcus thus made. 
The forceps are next detached, the tumor cut off 
with the scissors, and the cautery is then applied 
thoroughly to the stump of the hemorrhoid. 
When all the piles have been removed the stumps 
will naturally retract within the sphincter, and no 
dressing will be necessary except a pad of oiled 
lint, and a T bandage applied for a few minutes to 
arrest oozing from the preliminary incisions in the 
skin. ; 

“ The bowels should be confined for forty-eight 
hours ; and about thirty-six hours after the opera- 
tion, in other words, at night of the following day, 
they should be encouraged to act by a slight lax- 
ative, either a pill or a saline.” 

Operators with the ligature generally recom- 
mend the patient to go four or five days without 
an operation, but Dr. Kelsey thinks this is bad 
practice, and in regard to it, says : 

“T have left my bed at night, roused my assist- 
ant, driven to an adjacent city, given ether, and 
unloaded a rectum on the seventh day after an 
operation, in a delicate, nervous lady, after the 
rectal tenesmus had reduced her to a state of un- 
manageable hysteria, in spite of trained nurse, 
repeated saline cathartics, and enemata of all 
sorts, and one experience of this sort of unneces- 
sary suffering will convert almost anybody to the 
other plan.” 

In comparing the clamp ‘and cautery treatment 
with the ligature, as applied by Allingham, Dr. 
Kelsey says : 

‘“‘ The operation with the ligature, as done by 
Allingham, by previously cutting away a great 
part of the attachment of the tumor, is by no 
means bloodless, and unless the operator takes 
the risk of being called back after a few hours to 
stop the oozing of blood, he is apt to use con- 
siderable lint, and having pressed it into the 
wounds, to leave it. This is a constant source of 
pain, and often it is practically impossible to re- 
move it before the end of the third or fourth day, 
when it has become thoroughly loosened by the 
discharges. 

“A rectum partly stuffed with lint, and con- 





taining three, four, or more ligatures around 
sensitive parts, is in a very different condition. 
from one which contains no foreign substances, 
and the wounds of which have been dressed in 
the most thoroughly antiseptic way possible, with 
the cautery, in the act of making them. One 
condition may be no safer than the other, but it is 
certainly more comfortable.” 

Dr. Kelsey says further, in regard to the clamp 
and cautery treatment : : 

“I do not wish to convey the idea that no pain 
follows this operation, but I can honestly say that. 
many patients have less pain on the day following 
it than they have suffered daily from their hem- 
orrhoids for years before. 

“T am often asked if there is no danger from 
hemorrhage after this operation. There should 
be none, but I know of one death from this cause, 
as I know of one after the ligature. If men will 
amputate piles and leave large arteries to bleed 
without applying either the ligature or the cautery 
to their mouths, then patients will die. But, 
properly done, one operation is as safe as the 
other, and both as safe as any operation im 
surgery.” 

Drs. Cooper and Edwards say of the clamp and 
cautery : 

“Several deaths from hemorrhage have been 
known to take place after this operation, so that 
we do not consider it as safe as the ligature. We 
can only repeat that by the results of our own 
experience, the use of the ligature is to be pre- 
ferred to any other method.” 

Dr. Andrews says of the clamp and cautery = 
“There is no safety from bleeding in this opera- 
tion, except in the depth and thoroughness of this 
burning and charring of the stumps. 

“There is no doubt that this operation is less 
painful after the patient awakes than the ligature, 
but with any unskilfulness or inefficiency of the 
cautery it is more liable to dangerous hemorrhage. 
The idea of being cooked and burned with hot 
irons is horrifying to the imagination of the 
patient and his friends, and tends to make the 
cautery unpopular in private practice.” 

Dr. Matthews says of the clamp and cautery: 

“In this country it has been received with but 
little favor. In the first place, the patient, com- 
ing into the operating room, sees at a glance in- 
struments which look like those of torture, or, if 
he does not see them, but has an inkling of their 
nature, he must regard the hot iron to be applied 
in the manner that it is during the operation as a 
very horriblething. Even toa bystander the opera- 
tion looks uncalled for. It cannot be denied that 
the burning of this amount of tissue causes a 
great deal of pain after the operation. No one 
can say that the iron had full cautery effect upon 
every vessel, and therefore hemorrhage is more 
likely to occur than after the ligature. The period 
of convalescence is very long. Frequently more 
sloughing of the tissues than was intended takes 
place, and we all know how natural it is for ex- 
tensive scar tissue to follow burns, therefore con- 
traction of the anus and rectum is to be feared. 
Having other operations at our command which 
are more simple of execution and not fraught 
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with so much danger, I cannot see the advisa- 
bility of using the clamp and cautery for the re- 
moval of hemorrhoids except in a few selected 
cases.” 

Prof. Allingham says of this operation: “‘ In my 
opinion this operation has little to recommend it. 
As regards danger to life, after all the issue of 
greatest moment, as far as my most careful re- 
searches have led me to a conclusion, it is quite 
six times as fatal as the ligature, properly and 
dexterously applied.” 

It would seem from the statements of these dis- 
tinguished authors and specialists that there is a 
wide diversity of opinion in reference to the re- 
spective merits of these methods of treatment. 

hey are both formidable operations, requiring 
profound anesthesia and a thorough dilatation of 
the sphincters. Theyare both subject to primary 
and secondary hemorrhage, to severe suffering, 
and to ulceration and sloughing. It is apparent 
to every one that there must be a mass of strangu- 
lated tissue left outside of the ligature not cut off, 
and of burned and seared tissue outside of the 
clamp that the hot cautery iron had burned, that 
must slough away and cause much suffering and 
annoyance after these operations. That radical 


cures are secured in many cases is not ques- 
tioned. 

It will be noticed also that in the treatment of 
hemorrhoids by both the ligature and the clamp 
and cautery, as described by these operators, the 
most thorough antiseptic agents are pe gr 


Dr. Matthews, in using the ligature, makes his 
patient thoroughly aseptic before the operation, 
applies the bichloride solution during the opera- 
tion, and iodoform freely at the close. The cautery, 
as used in the clamp operation by Dr. Kelsey, is 
one of the most powerful of all antiseptics. 

Another point will be noticed. In all these 
operations patients are made entirely insensible 
to pain by the use of ether or chloroform, the 
sphincter muscles are so thoroughly distended as 
to destroy their power of contraction for many 
days after the operation is over, and for this rea- 
son patients suffer less pain after the operation 
than they otherwise would, as the spasmodic con- 
traction of the sphincters is usually the cause of 
most of the severe suffering after all operations 
upon the rectum. 

We have thus given the opinions of some of the 
ablest authors and most expert operators in regard 
to the merits and demerits of the treatment of in- 
ternal hemorrhoids by the ligature and the clamp 
and cautery. Inthe next issue of the MEDICAL 
TIMES we will present the opinions of the friends 
and opponents of the Whitehead and American 
operation, and will also show the great super- 
iority, in most respects, of injections and general 
antiseptic treatment that has recently attracted 
such wide attention throughout the country, over 
all other methods, for uncomplicated cases of in- 
ternal hemorrhoids. 





An extended discussion has been carried on lately in 
the London Lancet concerning the influence of asparagus 
on the kidneys. The weight of the argument goes to 

ove that it inhibits or retards kidney action, and is often 
injurious. 





STATISTIOS IN REGARD TO THE TREATMENT OF 
OANOER. 


By E. G. Jones, M.D., (DARTMOUTH, '71) PAT- 
ERSON, N. J. 


NOTICE in the WV. Y. Medical Record of Au- 
gust 25, 1894, an article giving some statistics 
in regard to the treatment of cancer, by Dr. W. 
T. Bull, of New York City, These statistics 
apply only to cancer of the dreast, and the treat- 
ment is the ordinary surgical treatment of cancer. 
This is a record of 75 cases treated previous to 
1891. Dr. Bull has taken the usual three years’ 
limit ; that is, he is satisfied it the patient has no 
return of the cancer within three years from the 
date of operation. 

The figures as given by him are as follows : 

Total number of cases treated by him prior to 
1891, 75 ; died from the operation, 3 ; died from 
recurrence or metastasis, 50; still living after re- 
currence, 2; died of other diseases after having 
passed the three years’ limit without further man- 
ifestation of the cancer, 4; died of other diseases 
during three years following operation, 0; still 
living without recurrence of the cancer, January 
I, 1894, 16. 

According to the above statistics, two-thirds of 
the patients treated by Dr. Bull died from recur- 
rence or metastasis of the disease, and only a 
little over one-fourth may be considered perman- 
ently cured. 

These statistics will be about the average of the 
ordinary surgical treatment of cancer. 

In comparison with the above statistics, allow 
me to call your attention to some statistics giving 
the results of my treatment of cancer. 

The treatment was local, constitutional and 
supportive, and shows the difference between the 
medical and surgical treatment of cancer. I have 
selected 100 cases good and dad, external and in- 
ternal, that were treated consecutively previous 
to January I, 1891. 

Total number of cases, 100; died under treat- 
ment, 1; died from recurrence of cancer, 2; died 
of other diseases after having passed the three 
years’ limit without further manifestation of the 
cancer, 15 ; died of other diseases during three 
years following treatment, 14; still living without 
any recurrence of cancer, January I, 1895, 66. 

You will notice from the statistics given above, 
that Dr. Bull's cases as reported refer only to can- 
cer of the dreast, while the cases as reported by 
me include a// forms of cancer, both external 
and internal. Dr. Bull reports in his statistics 16 
out of 75 permanently cured. In my report you 
have 66 out of 100 permanently cured. From my 
own experience in the treatment of cancer, which 
has covered a period of twenty-five years, if 
there is a recurrence of the cancer after treat- 
ment, it is generally within a year after the treat- 
ment of the cancer. 

You will notice in my report that swo cases out 
of the 100 died from a recurrence of the cancer, 
and ¢wo are still living with recurrence of the 
cancer. 
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In Dr. Bull’s statistics, 50 out of the 75 cases he 
reported, died from recurrence or metastasis of 
the cancer. 

I believe that the above statistics will prove in- 
teresting reading for intelligent physicians 
throughout the country, and Iam willing to leave 
it to the average practitioner to decide which plan 
of treatment they would prefer to use in the 
treatment of cancer. : 


THE MEDIOINE MAN OF THE INDIANS. 


By W. THORNTON PARKER, M.D., GROVELAND, 
MASS. 


VERY confused and incorrect idea exists in 

.» the popular mind as to Indian medicine men. 

Generally speaking, the Medicine Man “ Ulus-kee- 

kee-wen-nin-ee” is supposed to bea cross between 

a magician and a miserable humbug ofa charla- 

tan, with a large stock of brag and bluster to bol- 
ster his pretentions. 

He is pictured with hideous costume and repul- 
sive expression ; he is supposed to cure by weird 
and demoniacal incantations, and is armed with 
noisy rattle and curious magical charms of snake 
or animal. This is the picture magician, or 
Shaman. He may be called medicine man as it 
applies to Indian “medicine” or magic. The In- 
dian considers certain things as being “good 
medicine,” or ‘‘bad medicine” for their owners. 


But those who practice the Shaman art are not 
the true doctors, not what we pale faces would 
understand by the term ‘‘medicine man.” 

Now, many of the real doctors, forty or fifty 
years ago, and in rare instances some of them can 
be found among Indians to-day, possessed medi- 
cal and even surgical knowledge of no mean 


value. These men knew little of mineral reme- 
dies, but possessed remarkable knowledge of 
roots and herbs. These doctors practically 
served an apprenticeship; they studied, not from 
books, but from the hearing and learning of les- 
sons taught them by their seniors, by the wise 
men. As the warrior learned wood craft and to 
be skilful in battle, the orator learned the value 
of words and the art of elocution at the council 
fire, the hunter gave years to the mysteries and 
dangers of the chase, so the medicine man, or 
doctor, sought for rare and valuable herbs in 
mountain and valley, and learned from the wise 
the art of combining them in healing proportions 
to form a health and life-giving elixir. 

The purging and sweating remedies of the In- 
dians are very reliable. 

There are also remedies for the cure of vesical 
and uretheral inflammations, alterative remedies, 
expectorants, external applications for bruises 
and wounds; poisons, to be used for their subtle 
toxic effects, and also remedies to counteract the 
poisonous bites of serpents, etc. 

Counter-irritation, the use ofthe actual cautery, 
are also practiced; surgical appliances, appara- 
tus for the conduct of childbirth, methods for the 
comfortable transportation of the wounded, and 
last, but not least, considerable surgical skill in 





the extraction of bullets, arrowheads, etc. The 
hygiene practised amongst Indians, especially 
those governing the conduct of the menstruating 
woman, are remarkably identical with that con- 
tained in the Bible for the government of the an- 
cient Israelites. The manhood, self-control, and 
general intelligence of our North American Indi- 
ans should not fail to win our cordial esteem. 


CLINIQUE. 


ELEOTRIOITY IN MEDIOINE.* 


By SAMUEL G. TRACY, M. D., NEw YorK. 


Clinical Assistant in Electro- Therapeutics, New York 
Post-Graduate Hospital Medical College. 








‘* [LECTRICITY is life” is an old saying in 

common use, but it is usually associated 
with patent nostrums or the invention of some 
ignorant quack, whose electric belt, liver pad, or 
what not, is devoid of the slightest trace of elec- 
tricity. This fact can be easily demonstrated by 
the use of a delicate galvanometer. 

That electricity is not life is well-known among 
all intelligent physicians; nevertheless, when 
applied to the human body, we see certain mani- 
festations which show us that it is an agent some- 
what akin to the nervous energy. 

Electricity is an imponderable fluid, subject to 
certain known laws, and is similar in some respects 
to light and heat, each being interchangeable 
with one another. In this invisible but mighty 
agent we have a God-given power which, like 
many noxious poisons, can be used for good 
or evil, depending upon how it is administered. 

Until recent years, electricity had been largely 
in the hands of quacks and charlatans, who, 
ignorant of its laws and physiological action, have 
applied it indiscriminately, giving for this case or 
that simply for the reason that they “ heard it was 
good.” One can readily see that the application 
of so powerful a remedy in such an irrational 
manner could produce but one result, namely, to 


‘bring into disrepute the use of electricity as a 


therapeutic agent. However, the smoke of ignor- 
ance which has beclouded the rational use of 
medical electricity is rapidly disappearing. Intel- 
ligent physicians now recognize the importance 
of this agent as a truly valuable remedy, and 
many of them are now using it in their daily 
practice. Medical colleges are teaching it to 
their students, and some have already added it to 
their regular curriculum. The day is not far dis- 
tant when some of the drugs which we now con- 
sider important will no longer be used, and this 
one of Nature’s most efficient remedies will hold 
a high place in the armamentarium of the medi- 
cal man. 
HISTORY. 


The history of medical electricity can be prop- 
erly divided into four epochs. The first extends 
from the time when Franklin made it possible to 
use static electricity, or electricity of the clouds, 


* Read before the Celtic Medical Club, January 30, 1895. 
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to 1791. The second extends from 1791, when 
Galvani discovered the constant current, to 1830. 
This current is now called galvanism. The third 
epoch extends from 1830, when Faraday discov- 
ered induction, or the interrupted current, to 1875. 
The fourth epoch dates from about 1875, when all 
forms of electricity—the static, the galvanic, the 
Faradic currents are used in the cases to which 
they are best suited. It is during this period that 
static electricity has once more come to the front 
as a valuable a ge agent. This has been 
accomplished largely through the efforts of Char- 
cot and Vigouroux, of Paris, and Dr. W. J. 
Morton, of New York. To Dr. Morton belongs 
the credit of having discovered the “static 
induced” current in 1881. The therapeutics of 
the current is similar in some respects to the 
Faradic current of high tension. It greatly aug- 
ments the nutritional a producing intense 
contractions, with practically no pain. All forms 
of electricity—the Franklinic, or static, the gal- 
vanic, or constant, the Faradic, or interrupted, 
the sinusodial, or alternating—are all manifesta- 
tions of one great force, the physiological and 
therapeutical results differing, depending upon 
what current is used, and how it is administered. 
Static electricity is the most convenient form of 
electricity for a patient to take. It is only neces- 


sary for him to sit upon an insulated platform, 
without removing his clothing, and immediately 


he becomes saturated with this form of electricity. 
The different forms of static electricity are the 
static dry bath, or saturation ; the static breeze, 
or spray ; the static spark, static friction, and the 
static induced. To these can be added a new * 
method of administering static electricity with 
sponges. It is one which I recently discovered 
and named the “static alternating.” It is pro- 
duced by connecting a sponge electrode to one 
of the poles of the machine and the other sponge 
electrode to the earth, by means of a gas fixture 
or water pipe. The static alternating isa current 
of high frequency and rapid alternations. In its 
physiological effects, so far as I have studied, it is 
somewhat like the static induced ; it gives a very 
fine even current, with tremendous muscular con- 
tractions, with the minimum amount of pain. The 
current being new, I have had but little time to 
experiment as to its therapeutics. However, in 
one case of neuralgia of the forearm, it gave 
almost instant relief. All the forms of static 
electricity enumerated are produced with appro- 
priate electrodes that go with the static machine. 
The static machine I use, and I think it is the 
best in the market, is Morton’s modification of 
the Holtz-Wimhurst machine, manufactured by 
the Galvano-Faradic Company, New York City. 
_ In using galvanism we should be familiar with 
its physiological action, remembering that we have 
a current whose action is largely chemical and 
electrolytic, the positive pole having a separate 
and distinct action from the negative. Before 
using galvanism, it is necessary to make up one’s 
mind what action he desires, and then if he is fa- 
* Since the writing of this paper, I am informed that Dr. 


W. J. Morton claims that the static alternating is only a 
modification of his Franklinic interrupted current. 








miliar with the different actions of each pole, he 
will know which one to use. No skilful eae 
will use galvanism without a good milliampere 
meter. It is just asimportant to measure the dose 
of the galvanic current as it is to measure the 
dose of opium, or any other drug. To illustrate, 
if I am removing superfluous hairs, I must remem- 
ber that the negative pole is the dissolving pole, 
and its action is just suited to loosening the hair, 
and killing the follicle by electrolysis. If I am 
not familiar with the dosage and use five or ten 
milliamperes, it is likely it will cause great pain 
and leave a scar on the face. The proper dosage 
for this work is one and a half to two and a half 
milliamperes, and care should be taken not to have 
the needle in the follicle more than twenty or 
thirty seconds. 

The Faradic battery is so well-known to you 
that it will be necessary to say but few words con- 
cerning it. The positive pole is sedative and the 
negative stimulating. In using Faradism it is 
best to use a long, fine coil of high tension, tapped 
at various lengths. The coilI find veryserviceable, 
is one containing 7,900 feet, tapped in five differ- 
ent lengths. We get a different physiological 
action, depending upon the length and thickness 
of the wire, and the number of turns that are 
made upon the coil. 

Sinusoidal or alternating current is rather a 
new method of using electricity. D’Arsonval 
of Paris, and Kellogg, of Michigan, have done 
much toward introducing and perfecting the use 
of this current. It resembles somewhat a small 
dynamo machine, and will give from 50 to 100, 
even up to 10,000 alternations per second. Those 
ordinarily used give about 2,000 alternations per 
second. In many cases it will take the place of 
the Faradic current, because it gives practically no 
pain, at the same time giving all the desirable 
effects of the Faradic current. D’Arsonval tells us 
that “ by the sinusoidal current of low frequency 
(50 to 60 per second), the nerves and muscles are 
not excited, there is neither pain or muscular 
contraction, but a remarkable effect occurs; the 
nutritional processes of the subject are stimulated, 
the internal respiration or the interchange of 
material between the blood and the tissue is in- 
creased to the extent that the amount of oxygen 
consumed is augumented by nearly fifty per cent., 
while there is likewise a corelative increase in the 
carbonic acid and urea excreted.” 

Electricity in Disease.—lIt is often asked ‘‘ What 
diseases electricity is good for.” Electricity acts 
so differently from most remedies, that it would be 
difficult in a few words to describe its medicinal 
value. Of course, electricity taken in its broadest 
sense is not a “cure all ;” at the same time when 
properly administered, it is serviceable in a very 
large number of chronic diseases. If I should at- 
tempt to enumerate them in order it might make 
some doubt the accuracy of my statements, especial - 
ly if they were unfamiliar with electro therapeutics. 
The reason that electricity is of value in so large 
a variety of ailments is because it goes to the root 
of the matter. It acts on the protoplasm, on the 
trophic nerves which preside over nutrition. As 
we have mal-nutrition in nearly all chronic dis- 
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orders, electricity is one of the most natural reme- 
dies to use. It increases the nutrition of the 
nerves, the blood and muscular tissue. The 
specific action of electricity is as a tonic, sedative 
or stimulant, depending upon what form of the 
electric current is used, and how it is administered. 
It stimulates all the organs of secretion and ex- 
cretion. The functions of digestion are promoted, 
the glands pour out a larger quantity and a better 
quality of the digestive fluids. The eliminative 
processes are stimulated, the products of combus- 
tion and oxidation are more rapidly removed. 
The above statements being true, we see the wis- 
dom of using such a potent remedy as electricity, 
which will ameliorate and often cure the diseased 
conditions which are accompanied by mal-nutri- 
tion. The following are some of the diseases 
which can be relieved or cured by the rational 
and scientific use of the electrical energy. 

Diseases of the Nervous System; Neurasthenia.— 
This is a functional disease, found so extensively in 
our large cities where so many of the inhabitants 
live at such a “killing pace.” A patient suffering 
from this peculiar malady may experience nearly 
all the diseases known to the medical man, and yet 
be exempt from the diseases themselves. In the 
treatment of neurasthenia good results are ob- 
tained from static electric breeze or spray, with 
electric friction and sparks to the spine. 

Hysteria —In the neurotic condition found so 
largely among women, great benefit is derived from 
static electricity or Faradism. A commonexample 
of its good effects can be seen in hysterical aph- 
onia, where the application of the static spark or 
the Faradic current to the front of the neck will re- 
store the voice almost immediately. 

Paralysis.—Paralyzed muscles respond readily 
to electric treatment. In paralysis due to pressure 
from clot of blood on brain, it is best to wait two 
or three months from the onset of the disease, be- 
fore the employment of the static sparks or Fara- 
dism. After that no better remedy can be used, 
and when judiciously applied it brings about very 
satisfactory results. An ordinary hand battery is 
not to be depended upon, because it is likely that 
the vibrations will be so rapid that it will tire the 
muscles by over stimulation. With patience 
and the proper use of electric treatment, most 
paralyzed muscles can be restored to their normal 
state, provided the diseased condition has not ex- 
isted too long. In many cases of long standing, 
where there is degeneration of the nerve cell, no 
amount of electricity can cure them ; but even in 
these unpromising cases, a certain amount of im- 
provement can be accomplished. 

Neuralgia.—In electricity a very efficient means 
for the cure of neuralgia is found. There are cer- 
tain forms of it that can be absolutely cured by 
electric treatment ; at the same time, where tonic 
remedies like iron, arsenic, strychnine, etc. are 
indicated, they should not be withheld. All forms 
of electricity are used in these painful conditions ; 
the static, the galvanic, the Faradic, each having 
its special use, depending on location and kind of 
pain. Headache and migraine are amenable to 


treatment by the static breeze or spray with some 
friction. 


Ovarian neuralgia gives best results from 





the long Faradic coil of high tension ; sciatica is 
best treated by the long percussion sparks of the 
static machine, although it may seem to aggravate 
the difficulty for the first few treatments, and the 
relief from pain is eventually experienced in the 
majority of cases. However, there are certain 
chronic cases of months’ or years’ standing, in 
which there seems to be degeneration of the nerve 
cells, where even the most persistent treatment 
gives but little improvement. I recently saw 
this exemplified in two cases of sciatica, who took 
treatment systematically for two months without 
marked favorable results. In facial neuralgia of 
the fifth pair of nerves there are but few cases 
who receive permanent relief from electricity. 

Chorea.—Where there is no organic lesion, 
most gratifying results are obtained in chorea 
from static electricity. Golding, Bird and Gull, 
of England, relate many cases successfully cured 
by this form of electricity. 

Time does not permit me to go into the details 
of each disease depending upon the nervous sys- 
tem for its origin. Nevertheless, I can say that 
in electro therapy we have reached a point where 
many of the functional nervous diseases, such as 
hysteria, hypochondria, neurasthenia and insom- 
nia, can be cured. In addition to these grateful 
relief can be afforded in many other cases, who 
have the more serious organic diseases of brain 
and spinal cord. Among these latter diseases 
may be mentioned locomotor ataxia, myalitis, 
epilepsy, insanity and diabetes. 

Diseases of Blood—As electricity acts directly 
on the blood cells, equalizes the circulation, it is 
a rational medicine to use for those diseases de- 
pendent upon a disturbed. condition of the blood 
for their cause. In anzmia and chlorosis, elec- 
tricity, combined with some of the mineral tonics, 
increases the number and quality of the red blood 
cells by increasing the amount of oxygen ab- 
sorbed and the carbonic acid excreted. 

Congestion.—In chronic passive congestion of 
brain, spinal cord, etc., electricity is a remedy par 
excellence. The disagreeable symptoms due to 
the congestion can frequently be relieved, at least 
for the time being, in one treatment. 

Diseases of the Skin; Eczema.—This is one of 
the most obstinate diseases that dermatologists 
have to treat. Nevertheless, it can frequently be 
cured by the use of electricity. The static spray 
will relieve the intense itching, and frequently 
in from fifteen to twenty applications accomplish 
a cure. Psorisis, in its chronic form, does not 
yield readily to electric treatment. However, 
some cases are positively cured by the alternating 
current of great frequency. 

Herpes Zoster —tThe static spray and spark 
gives most grateful relief in this painful neurotic 
skin disease. 

Superfluous hair, facial blemishes, moles, warts, 
birth marks and even wrinkles are removed by 
pioper electric treatment, without disfigurement. 
There are other skin diseases that are benefited 
by electric treatment, but time does not permit me 
to mention them here. 

Diseases of the Digestive System; Dyspepsia.— 
Electricity is a valuable adjunct to proper diet and 
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hygiene in chronic dyspepsia. In nervous dys- 
ia, with fermentation, eructation of gas, etc., 
it is almost a specific. 

Constipation.—As in dyspepsia, electricity is a 
valuable remedy, in conjunction with other thera- 
peutical measutes. The same can be said of it in 
its application to constipation. Electricity pro- 
duces its good effects by increasing the flow of 
bile, stimulating into activity the glands of the in- 
testines, and increasing the nutrition of the nerves 
that preside over the digestion. 

Diseases of Women.—lIt is not in the scope of 
this paper to elaborate on any particular class of 
diseases, consequently I can only touch lightly on 
this interesting subject of electro-therapy in dis- 
eases of women. Since electricity has come into 
more common use in gynecology, it has proved a 
boon to the female sex. The skilful use of the 
proper electric current has proved beneficial in 
many cases of amenorrhcea, dysmenorrheea, leu- 
corrheea, pelvic cellulitus, uterine diplacements, 
ovarian neuralgia, stenosis of the uterine canal, 
fibroid and ovarian tumors and chronic metritis. 
Galvanism is used to partially absorb the tumors 
and subdue inflammation ; and Faradism, the sinu- 
soidal current, or static electricity, gives immense 
relief to the pain accompanying menstruation. 

Special Diseases; Rheumatism and Gout.—As 
electricity eliminates uric acid from the blood it 
is one of the most important remedies to use for 
chronic rheumatism and gout. We get brilliant 
results from static electricity ; pain, swelling and 
atrophy of the muscles, can frequently be rapidly 
removed by this agent. Lumbago or muscular 
rheumatism in the back can be made to disappear 
in one treatment by the use of static friction. 
Arthius, of France, relates a notable cure of rheu- 
matic arthritis of the ankle joint, cured by static 
electricity. The patient had swelling and fixa- 
tion of the joint for six months. After using sta- 
tic electricity for ten applications amelioration 
began, and a complete cure was effected in two 
months. In ordet to get these remarkable results 
it is necessary to persist in the treatment. There 
is no cause for discouragement if the patient re- 
ceives no benefit in three or four treatments ; 
systematic treatment will soon bring about the 
desired result in a large number of cases. 

Tumors, Enlarged Glands, Goitre, etc-—Tum- 
ors, not of a malignant type, even though they be 
internal, can be absorbed at least in part, so as to 
make the patient comfortable. Enlarged glands 
can frequently be diminished in size and some en- 
tirely absorbed. 

Gottre.—It is proved to many who use electri- 
city that it is the best method that modern medi- 
cal science has devised for the relief and cure of 
goitre, the galvanic, Faradic and _ sinusoidal 
currents giving very good results. In cases of 
long standing, where the goitre is hard and fibrous, 
it cannot be expected that it will wholly disappear 
under electric treatment, but it gives relief | by 
causing the constitutional symptoms to abate. 
Goitres, soft in character, but not cystic, can be 
absorbed by the sinusoidal current. If I had time 
I should like to speak of cataphoric medication 
and cupric electrolysis, or electric medico-mental 





diffusion, but owing to the lateness of the hour it 
will have to be deferred to another time. 

In closing, I would say we have in electricity 
an allaround tonic, serviceable in all cases of mal- 
nutrition. It builds up the body, giving renewed 
activity to many of the deranged bodily functions. 
“Recovery from acute diseases is more rapidly 
accomplished through its use, and the burdens of 
old age made more bearable.” It can be readily 
seen from the vast number of diseases that elec- 
tricity will either relieve or cure, that we, as phy- 
sicians, should use it more extensively in our 
practice. In order to accomplish many of these 
phenomenal results, it will be necessary for the 
physician to understand the physics, physiology 
and therapeutics of electricity. In addition to 
this he must be supplied with a complete electri- 
cal outfit, which will cost him no small sum. 
This outfit includes a first-class static influence 
machine, a galvanic cabinet of at least forty cells, 
a long coil Faradic battery, a sinusoidal machine, 
a correct milliampere meter, and numerous elec- 
trodes with which to apply the current. 





ON THE USE OF INTRA-UTERINE STEM PESSARIES. 


By Mrs. E. G. Cook, M.D., CHICAGO, ILL. 


DESIRE to give to the profession a little of my 
experience in the use of intra-uterine stem pes- 
saries. I use the plain rubber for simple flexions, 
and the copper, zinc, and rubber combined where 
the uterus is engorged and granulated. I have 
changed the ball of Simpson's old zinc and copper 
stem for a rubber cup, as the old one would not 
remain in place without packing and keeping the 
patient in a prone position. The size and shape 
of this cup is, like the stem, varied to suit each in- 
dividual case. Aslong as women make shoulders 
of their hips and carry the clothing upon them, as 
long as they wear the murderous corset, and strap 
the stomach, liver, and bowels downwards and 
push the lungs and heart upward, so long will 
physicians have to treat uterine flexions. Sup- 
ported as it is by the elastic vagina, what can the 
organ do but double up, twist upon itself, and as- 
sume the many forms of dislocation which the 
gynzcologist finds in daily practice? If the flex- 
ion is recent it is usually easy to straighten and 
insert the right-sized stem and cup for retention. 
In retroflexion the patient is instructed to lie upon 
her face with her knees drawn up under her, to 
creep frequently, and avoid resting or sleeping 
upon her back. These cases are frequent. The 
habit of retaining urine a long time in the bladder 
is a provoking cause of this malady. A lady con- 
sulted me recently whose troubles had begun to 
assume a decided chronic form. She had been 
subject for a year to sudden attacks of uterine 
colic from apparently slight causes. Putting on 
thin shoes for an evening, going without over- 
shoes, even in warm spring days, would put her 
in bed fora month. Food which created gases in 
the stomach would induce an attack, requiring all 
the skill and power of her physician to subdue. 
When I first saw her she had been in bed six 
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weeks, and she assured me that this was the 
fourth or fifth attack in the past year. I dilated 
the sensitive and flexed womb with a bent sponge 
tent, packing with glycerine and absorbent cotton. 
I removed the tent the next day and introduced 
a rubber stem. -This not only relieved the pain 
and sensitiveness, but helped to put in the natural 
position a prolapsed ovary, which threatened to 
make the case a bad one. She had no more 
trouble and made a rapid convalescence. In cases 
of anteflexion the patient is instructed to lie upon 
her back and to knead the bowels near the pubes 
frequently, and in all cases to remove every ounce 
of clothing from the hips and wear as loose cloth- 
ing as men wear. One of the first patients who 
consulted me for anteversion, after my removal to 
Chicago, was Mrs. P., of Wisconsin. She had been 
nine months without menstruating, and the 
womb was enlarged and indurated. She had 
terrible and frequent headaches and a flushed 
face. 

The treatment was slow and painful at 
first, and so great was the nervousness that I 
sometimes despaired of ever inserting astem. The 
application of sanguinaria and glycerine, how- 
ever, helped me in overcoming the sensitiveness, 
and caulophyllin was given as covering most 
of her symptoms. 

On the fifth day I inserted a slightly bent cop- 
per and zinc stem, and within a week she men- 
struated freely, and the flow continued for six 
weeks, some of the time profuse. The stem was 
removed and cleansed once a week, as in a few 
days it is covered with oxide of zinc, which be- 
comes an irritant. In athin, weak patient I should 
have removed the stem after five or six days of 
the flow, but her head had ceased to ache, the 
flushed face became natural, her neuralgia disap- 
peared, and she could walk better than for years. 
I felt she could with benefit bear a little deple- 
tion. 

At the end of this time I removed the battery 
and introduced a rubber stem, which she has worn 
since, now nearly two years. When she comes 
to. town, spring and fall, to do her shopping, and 
after it is done, I examine her and change the 
stem as often as the decreasing size of the womb 
makes it necessary. The organ is now soft, 
straight, and healthy, and about half its original 
size, the monthlies are regular, and she has lost 
thirty pounds of flesh. I shall soon remove the 
stem and expect pregnancy, which is greatly de- 
sired. If we have to deal with a double flexion, 
or a twist instead of a bend, the physician should 
study carefully the position the patient must as- 
sume while at rest. 

A Miss V., of Indiana, aged twenty-one, whose 
relief seemed miraculous to her friends, was 
brought to me at the Palmer House in 1876. She. 
began to menstruate at fourteen years of age, with 
great pain, which increased in severity until I saw 
her. For three years previous a nage was 
always in attendance at her monthlies, night and 
day. The family made as much preparation for 
these times as is usually made for expected 
children, and father, mother, and only sister gave 
their entire time in caring for her. Spasms of 





pain, alternating with vomiting, succeeded each 
other, sometimes for thirty-six hours. During 
these spasms a few drops of menstrual fluid would 
be forced upon the one napkin, which was all that 
was required for the entire time. Her attempts 
to relieve herself by clutching with her hands the 
lower part of the abdomen, sometimes until she 
drew blood, were painful in the extreme to those 
who witnessed them. The flesh would often 
remain blue for days. At the end of this time 
she seemed stupid, and only rallied and appeared 
herself about a week before the next period. (It 
was greatly feared that her mind would suffer in 
case she could recover.) After three days and 
nights of this agony she sank into a comatose 
sleep and awoke with one-half of the body para- 
lyzed. The physician who. was in attendance 
(they had employed many) took her father aside 
and told him that, without doubt, at the next 
return of the monthly, his daughter mustdie. The 


nervous system had given out, and there was no 


hope. 

While she was still too weak to walk she was 
brought to me at the Palmer House, one week 
before the dreaded time. I found a double flex- 
ion, or a twist and a flexion, with prolapsus. I 
began treatment by dilating with sponge tents, 
using two daily, as the time was so short. After 
the fourth day she menstrurated freely, without a 
pain or a feeling of nausea. This was the first 
painless period of her life. The cause of all this 
trouble was attributed to jumping the rope, some- 
times jumping three or four hundred times with- 
out rest. (Is it not the duty of physicans to in- 
struct mothers in regard to the physical educa- 
tion of girls, in order to avoid such calam- 
ities?) After a week I again dilated with 
sponges as before, using one daily for three days. 
I then introduced a rubber stem,a little bent, 
which she wore two months. This was then 
changed for a straight one, which she wore a 
year, with an occasional treatment, when she 
was discharged cured. In the meantime the flow 
had increased to its normal quantity, and she 
rarely ever experienced the slightest pain or 
nausea. 

When sterility is caused by flexions, as it fre- 
quently is, the patient usually grows stout, the 
menses decrease in quantity, and the uterus en- 
larges. Query: Is the corpulency in conse- 
quence of too scanty flow on account of the flex- 
ion, or does the corpulency cause the flexion? 
The use of the galvanic stem, carefully watched 
and cleansed once a week, is usually all the 
treatment required. The case whichI will relate 
was different, however. 

A Mrs. G., of Calumet Avenue, consulted me 
in January, 1876. She had been married eleven 
years without children, and greatly desiring them, 
as most women do who see the years go by with- 
out them. 

I found the uterus not quite two inches long, 
with thin walls, a tortuous cavity, and the body 
shriveled and rigid. The menses. had always 
been scanty, painful, and irregular. She had for 
years been under different gynecologists in Chi- 
cago without benefit. Her anxiety was so great 
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sisted in coming in all kinds of 
weather. often chided her for exposing her 
health in so doing. I dilated the twisted canal 
for three days in succession, when the sensitive- 
ness compelled me to rest. After three weeks of 
care, using hot enemas and taking internally ar- 
nica and caulophyllin, I again dilated and intro- 
duced a short rubber stem. This had to be 
packed to keep it from being thrown out by con- 
traction. After wearing it for a month, except 
the days when from constipation or some 
‘thoughtless movement it would be thrown out, I 
again dilated and introduced a larger stem. 
This treatment was continued at intervals for a 
year, when I told her that I felt all had been 
done that could be. Her womb had grown 
‘straight and to a normal size, was soft and natu- 
ral, and she could wear a stem three-quarters of 
an inch longer than the first. There was more 
flow and regularity. I directed her to wear the 
stem six months longer, to fortify against a re- 
lapse and allow time to grow strong. It was 
then removed, and I heard no more from her un- 
til she came in great joy to consult me in regard 
‘to her confinement. She now has a boya year 
old, the finest in the world, so she says. She de- 
sires me to send discouraged patients to hear her 
story and see her boy. 

A case of polyp and fibroid tumor was cured 
with medication and the galvanic stem. When 


that she 


Mrs. K., of Michigan Avenue, consulted me, her 


uterus measured three and a half inches. There 
was a fibroid tumor upon its posterior wall as 
large as an orange. The organ was retroflexed ; 
the tumor lay upon the rectum, causing great 
trouble in defecation. It also created a nervous 
condition, at times amounting to mania. She 
could not endure the presence of her dearest 
friend. She had a lump in her throat, and a 
curling (as she termed it) under her tongue. I 
straightened the flexion and dilated the uterine 
cavity ; it was filled with soft polyps, which I re- 
moved by torsion. To prevent hemorrhage I 
washed it out with a weak solution of argentum 
nit., and left it for two days, with a dressing of 
sanguinaria and glycerine. At the end of this 
time it had remained straight, and had contracted 
sufficiently to hold a galvanic stem one-quarter of 
an inch in diameter and three inches long, with a 
rubber cup one and a quarter inches in diameter. 
This was removed and cleansed once a week for 
a month, when it was changed for a smaller and 
shorter one. These changes were repeated, as 
the conditions required, for a year, sometimes 
using the galvanic and sometimes the rubber 
stem. The monthlies were regular, and in the 
intervals there was sometimes a mucus and 
sometimes a bloody, muco-purulent discharge of 
a bad odor; the large quantity of these dis- 
charges was a noticeable feature of the case. At 
the end of the year the uterus was reduced to 
nearly its normal size, and the tumor to that of 
a small hickory nut, with its hardness gone, and 
was removed by torsion. There was no more 
trouble at stool, and the nervous symptoms had 
disappeared entirely. To use her own language, 
she was as well as Eve was, and certainly looked 





the picture of health. This as well as the follow- 
ing case, which the galvanic stem so signally 
aided, are typical of scores of cases which, within 
the last ten years have grown well in my 
hands, and makes me desire to add my testimony 
in its favor, when understandingly and carefully 
used. 

A Miss D., of Randolph Street, aged thirty, had 
suffered from bronchial trouble two and one-half 
years, with entire loss of voice. During the entire 
time she had not menstruated. The womb was 
atrophied, bent upon itself, and occupied the left 
ovarian region. It was with great difficulty 
reached and dilated, and a small galvanic bent 
stem introduced. She immediately menstrurated 
scantily; the discharge was thick and almost 
black. After a few months it became natural, re- 
curring regularly and without pain. I then 
changed it for a rubber stem, which she has worn 
nearly two years. She has gained twenty pounds 
of flesh, and is able to carry on a dressmaking 
establishment. Although she still whispers, I 
believe if she could change climate, she would 
soon regain her voice. When she came to me 
she was not expected to recover from bronchial 
consumption. The remedies which I have relied 
upon in most cases are aurum, caulophyllin, 
hydrastis, sulphur, and calcarea. For the ner- 
vous symptoms accompanying these disorders, 
hyoscyamus, ignatia, belladonna, and ipecac. 

The greatest care is required on the part of the 
surgeon in measuring the uterine cavity, and in 
selecting the right stem, in order to avoid irrita- 
tion orinflammation. The galvanic stem must be 
cleansed weekly, to avoid irritation or inflamma- 
tion. When the flexion is sharp and the organ 
sensitive, a small tent, made from slippery elm 
bark, partially soaked, will often aid in the intro- 
duction of the sponge tent or stem. The bark of 
the tree is only useful, as that of the root is too 
brittle. If the womb is engorged, ulcerated, or 
sensitive, a poultice made of pulverized sangui- 
naria and glycerine, and applied on cotton to the 
mouth, for several days, will relieve these condi- 
tions and render the introduction of tents less 
painful. No force should ever be used by the 
surgeon, but the gentlest manipulations. We 
should always cease efforts when the patient 
complains. There ‘is, however, great difference 
in the sensitiveness of different individuals ; some 
will complain before the instrument touches 
them, while others, in their extreme anxiety to 
get well, will endure great suffering without a 
murmur; hence the absolute need of watchful- 
ness on the part of the operator. Accompany- 
ing the use of the stem pessary frequent enemas 
of hot water are recommended. All kinds of 
pessaries which distend the vagina should be 
used for fuel, instead of rendering many hopeful 
cases incurable. I have cut away from two pa- 
tients a hard rubber, which pressed so hard upon an 
inflamed mucous membrane as to become im- 
bedded in it, and remained, in one instance, two 
years to torture and make miserable the life of 
the patient, if indeed, life was not imperiled by its 
use. All supporters and hard instruments which 
compress the muscles should be ignored. 
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The army of women and young girls is grow- 
ing fearfully large who suffer during menstruation 
from flexions, membranous menstruation, and a 
host of other causes. We may as well acknowl- 
edge the fact that, with the multitude of special- 
ists in gynecology, diseases of women do not 
grow less frequent. To obtain a thorough 
knowledge of these requires much experience 
and manipulation. As arule women are sensi- 
tive in regard to these manipulations, and prefer 
women as physicians. Of course there are ex- 
ceptions; but we are told, times without number, 
that it is such a relief from embarrassment, and 
such a comfort, to talk to a woman who has 
knowledge and experience, and who, from the 
nature of things, must have sympathies which 
men cannot have. I believe that God intended 
women to supplement men in treating the dis- 
eases peculiar to women. I feel extremely anx- 
ious that every woman who takes upon herself 
the holy office of physician should all that 
good, grand womanhood implies. That they 
shall feel the momentous importance of physical 
education, especially among their own sex, and 
who see in it the redemption of the race. We 
may then hope to see a generation of mothers 
able to give birth to healthy and well-developed 
children without instrumental aid; mothers not 
forced into maternity, and who ignore all modern 
inventions to avoid the responsibilities of married 
life. Such mothers wait anxiously to greet each 
new life, assured that it will not grow upin sin. 
Children born of such mothers will be freed from 
the unrest of those born under protest, and will 
possess the possibilities of a moral nature. This 
glad day is dawning. Its glorious beams gild the 
hilltops, and whiten the gray light in the valleys. 
Let us rejoice that the days of ridicule and perse- 
cution are over, and work with a will to aid our 
brothers, not only in curing the sick, but in 
teaching the laws of prevention, remembering 
“to do unto others as we would that they should 
do to us.” 


Dr. Lewis Hallock, of this city, who graduated at the 
College of Physicians and Surgeons in 1826, is still in 
active, practice at the age of 94, and bears his years 
wonderfully. Dr. Hiram Corson, we believe, stands next 
in continuous practice, having commenced in 1828, gradu- 
ating from the University of Pennsylvania, and is now go 
years old. 


A writer in the February number of that excellent 
journal Badyhood, calls attention to the dangers of 
contagion from animals; more especially noting the dis- 

isting habit of allowing dogs to kiss the face. “ Veter- 
nary authorities state that the eggs of the tape-worm of 
the dog (tania circumerina) and that of the cat (tenia 
elliptica) are frequently found upon the tongue of the 
animals, and persons, from a mistaken familiarity with 
these animals may become infected. It is known that 
both of these tznia infest man, and that tkey are as 
formidable as /@nza solinun. Ballas, Andry, and others 
have demonstrated that the eggs can be carried from one 
animal to another, and Kuchenmeister has made numerous 
helminthological experiments to demonstrate the fact. 
The parasite, common in the human organism, is more 
common to the dog, one authority going so far as to say 
that the animal is almost never free from it. Let an in- 
fected dog ‘kiss’ or lick a child’s lips, and the possibility 
of communication is not far cemovel.* 





OVARIAN APOPLEXY.* 


By WILLIAM H. WATHEN, A.M., M.D., 
LOUISVILLE, Ky. 
Professor of Abdominal Surgery and Gynecology in the 
entucky School of Medicine ; Fellow of the American 
Gynecological Society and of the Southern Sur- 
gical and Gynecological Society ; Gynecologist 
to the aye f School of Medicine 
Hospital and the Louisville City 
ospital, etc., Louisville, Ky. 


A ha specimen I exhibit to-night is interesting 
because it is not often seen in laparotomy 
work. It is the cyst wall of an ovarian apoplexy, 
the size of a goose’s egg, which I removed four 
days ago. There is a small accumulation of blood 
in the ovary following the rupture of the graffian 
follicles, but it is seldom that it assumes any con- 
siderable size, and it disappears very soon; it 
should not be called ovarian apoplexy, and that 
term should be reserved for those cases where the 
hemorrhage into the follicle ruptures through 
the wall of the follicle into the ovarian stroma, 
and make a cyst wall out of the stroma. In these 
cases the tumor seldom gets as large as the one 
I exhibit. It is impossible to say how long this 
tumor had existed, because I had not seen the 
woman until two weeks before the operation, but 
the symptoms and the history indicated that it 
had probably existed for two years, and in the 
operation there were extensive and rather firm 
adhesions to be separated which did not have the 
appearance of being recent. In fact, the adhes- 
ions were such that the oozing continued to a de- 
gree that caused me to introduce a drainage tube, 
and retain it for twelve hours. The contents of 
this sac was blood, apparently beginning to un- 
dergo suppuration, and the extent of the ad- 
hesions indicated rather extensive inflammation. 
Iam sure that had this case not been operated 
upon, extensive suppuration would have occurred, 
and it would have eventually ruptured in some 
direction, probably up into the abdominal cavity, 
because there was less resistance in that direc~ 
tion than in any other. 

Some cases reported as ovarian apoplexy are 
probably cases of extra-uterine pregnancy, and 
if ca, -fully examined there would be found some 
connection between the tube and the ovary ; but: 
in this case there is no such connection, and you 
will observe that the tube and the mesosalpinx 
are perfectly normal, and you can see distinctly 
the parovarium. 

There was no trouble at the base of the broad 
ligment, and when the adhesions were all separ- 
ated a pedicle was easily made and the tumor was. 
removed without difficulty. The woman has had 
no tympanites, and has not had a pulse up to this 
time over seventy-five. 


Lemon juice is said to exert a powerful influence upon 


the micro-organisms of diphtheria. The remedy is cer- 
tainly simple and not disagreeable to use. 


* The Louisville Clinical Society, stenographically re~ 
ported by C. C. Mapes. 
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THE OOOULT.* 


T= trend of modern thought into the illimi- 

table domains of what was once considered 
the occult, brings out in strong relief the fact that 
the magic of the earlier nations, the Hindoo and 
the Egyptian, and the alchemy of the Middle 


Ages were something more than juggling ; they 
were, in reality, a knowledge of some of Nature's 
laws unknown to the masses, and an attempt to 
imitate the process of Nature in its work of crea- 
tion, by so purifying the elements and re-arrange- 
ing their atoms as to form the priceless gem and 


the precious metal. The chemist takes up the 
thought of the alchemist, but with greater skill, 
and that wider knowledge which comes from long 
study, and finds in his new combinations, so far 
as benefit conferred upon mankind is concerned, 
a realization of far more than the dream of the 
alchemist. Mesmerism and animal magnetism 
were only reviving the work of the ancients, lead- 
ing up to a more profound study of soul, mind 
and matter, as shown in the wonders of hypno- 
tism and the all-conquering power of the God 
within us in controlling the forces of nature. There 
is no more interesting problem, and none which 
is opening wider veins of thought, than the mas- 
tery of soul over spirit and of spirit over matter— 
a problem which the study of hypnotism is doing 
much to solve. We cannot deny the fact, for we 
have often seen it illustrated, of a general, by a 
few words carrying with them the magnetic force 
of his own will, hypnotizing an army until it was 
welded into one great living force, over which 
and through which his will breathes with an all- 





* *Hypnotism: How It Is Done. Its Uses and Dangers. 
4 James R. Cocke, M. D. Boston: The Arena Publishing 





controlling power. With every man whose influ- 
ence over others is most marked for good or evil, 
there is a magnetic influence, which does more to 
accomplish his work than any skill of logic or 
skilfully stated facts. This is especially seen in 
the physician. It is not the man who is simply 
scientific and logical, but otherwise cold and im- 
passive, who is most successful in general prac- 
tice, where often but little science is required, but 
the man with a certain amount of science and in- 
formation, combined with a thorough knowledge 
of human nature, and a will so positive as to bring 
the patient fully under its power. Not only is 
the influence of soul over mind, and of mind over 
matter, but of that great life-giving spirit which 
links in ethereal vibrations world with world, all 
influencing man more or less, according to his re- 
ceptive power, which in earlier days was called 
magic and astrology, now recognized as a reality, 
but scientific reasons searched for and every day 
more clearly unfolded. 

Astrology is no longer a myth, a plaything with 
which to juggle, to tickle the fancy and to de- 
ceive, but something worthy of scientific scrutiny ; 
and what was once called magic and miracle, 
separated from the tricks of the conjurer and the 
charlatan, is now utilized by the scientist for good 
or evil. A power so full of danger and yet sur- 
rounded by such safeguards as the clear exposi- 
tions of science can give, capable of such good, 
should be carefully studied by all, and is of special 
importance to the physician and the student of 
medico-legal jurisprudence. A work on hypno- 
tism, recently issued: from the press of the Arena 
Publishing Co., Boston, by James R, Cocke, is the 
latest and most scientific exposition of the subject 
yet given to the public. 

In the light now focussing upon the occult 
in the studies of the mysteries of life and of un- 
seen influences, except by their results, the fol- 
lowing little poem, gathered from among the waifs 
of poetic literature floating through the press, has 
a wondrous beauty and deep significance : 


Two shall be born the whole wide world apart, 

And speak in different tongues and have no thought 
Each of the other’s being, and no heed; 

And these o’er unknown seas to unknown lands 
Shall cross, escaping wreck, defying death ; 

And, all unconsciously, shape every act 

And bend each wandering step to this one end ; 
That one day out of darkness they shall meet 

And read life’s meaning in each other's eyes. 


And two shall walk some narrow way of life 

So nearly side by side that, should one turn 

Ever so little space to right or left, 

They needs must stand acknowledged face to face, 
And yet, with wistful eyes that never meet, 

With groping hands that never clasp, and lips 
Calling in vain to ears that never hear, 

They seek each other all their weary days 

And die unsatisfied—and that is Fate! 
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EPIPHANY AT THE METROPOLITAN HOSPITAL, 


|= Rev. C. W. De Lyon Nichols, the Chaplain 

of the Metropolitan Hospital, Blackwell’s 
Island (formerly Ward’s Island Hospital), gives a 
very graphic description of the last celebration of 
the festival of the Epiphany among the six hun- 
dred inmates of the hospital: ‘‘ From the chief 
of the medical staff down to the work-house 
“help,” everybody is eager to lend a hand to 
make the Epiphany festival eclipse that of every 
previous year at this institution. All distinctions 
of creed are for the time being laid aside, the 
Catholic working side by side with the Protestant 
to commemorate the joy of the whole earth. 

The zeal with which the whole institution en- 
ters into this festival may be partly due to the 
reaction from the ordinarily sad routine of a great 
public hospital like this, where one is almost con- 
stantly in the presence of death. Then, too, this 
festival is peculiarly our own Epiphany, for in no 
other institution in the United States is it observed 
in a similar manner. 

A feature of our Epiphany festival was the pro- 
cession of torches. Twelve nurses, clad in the 
pretty uniform and white caps ofthe Metropolitan 
Hospital Training School, carried long green 
wands ornamented with silver and evergreen 
Epiphany stars, and surmounted by brilliant 
torches. The personnel of the procession of 
torches was charmingly selected and arranged 
by Miss Vance, the directress of the Hospital 
Training School. This moving spectacle of illumi- 
nation seemed almost to call back the shades of 
the Vestal Virgins of the Roman empire of the 
era of the Great Epiphany. 

On the altar was unveiled an elegant altar-desk 
of unique pattern, with a lily base, which had just 
been presented by Mr. R. H. L. Townsend in 
loving memory of his wife, the late Adeline T. 
Townsend, who left behind at our hospital the 
benediction of a beautiful soul. 

An address on the Epiphany, ending with 
Milton’s ‘‘ Ode to the Nativity,” was given by the 
chaplain. The senior house surgeon of the hospital, 
Dr. C. S. Griegsby, sang the “ Noél, by Adolphe 
Adam, “O, Holy Night, the Stars are Brightly 
Shining,” the most beautiful Christmas solo in 
the repertory of music. Miss Clara Fosdick and 
Miss Mabel Wood gave a sympathetic and highly 
intelligent interpretation to the musical part of 
the festival as accompanists on the two organs. 
After the congregation, led by the procession of 
torch-bearers, had finished singing ‘‘ Watchman, 
Tell Us of the Night,” the ‘‘ Twelfth-Night” part 
of the festivities commenced. 





In front of the Christmas-tree was placed an 
immense ‘‘ Twelfth-Night” cake, the annual 
donation of the Messrs. Park & Tilford. It was 
illuminated by twelve candles, and bore the in- 
scription “ Epiphany, 1895,” in addition to stars 
and other emblems of the Epiphany, executed in 
the highest style of the confectioner’s art. It 
seems that about two weeks before our twelfth 
night, a noted pastry artist from France had been 
sent up as a prisoner to the Work House, and it 
fell to his lot to embellish our ‘“ Twelfth-Night ” 
cake. Poor Arnaud was locked up in his cell, 
and could not be an eye-witness to the admiration 
this specimen of his recherché Parisian workman- 
ship elicited. 





OANAIGIO. 


WE gather from the Mexican Financier a few 

notes in reference to a comparatively new 
industry, which bids fair to enable the owners of 
cotton lands to cutivate a crop less liable to fail- 
ure and more profitable than cotton. This crop 
is the canaigic root, or, botanically, Rumex hy- 
menosepatus, exceedingly rich in tannin, easily 
cultivated in the cotton belt, where there is a 
sandly loam of moderate moisture. The plant 
grows wild in the valleys and river bottoms of 
Western Texas, Arizona, Mexico, California and 
New Mexico. It has long been used by the Indi- 
ans and Mexicans as a medicinal plant, and when 
taken in sufficient quantity is purgative. The 
tannic acid obtained from the roots is much supe- 
rior in quality to that obtained from the bark of 
the hemlock. The bark only yields from 8 to 10 
per cent. of the acid, while the canaigic root will 
yield from 25 to 33 per cent., and is so easily ex- 
tracted that the skins of Texas and South Ameri- 
can cattle can be converted into leather without 
transportation. 


SURGEON-GENERAL TERRY. 





At the second annual meeting of the Associa. 
tion of Medical Officers of the National Guard 
and Naval Militia of the State of New York, held 
in the armory of the Tenth Battalion in Albany, 
Wednesday, Surgeon-General Terry, by virtue 


of his office, succeeded ex-Surgeon-General 
Joseph D. Bryant as President of the organiza- 
tion, which was done by Dr. Terry responding 
to complimentary remarks made by Dr. Bryant, 
in which he spoke of the brilliant career of his 
predecessor, and as being the father of the organ- 
ization, and furthermore stated that although ail 
could not be so renowned, yet he believed the 
work could be carried on by unity of effort and 
enthusiasm born of brotherhood and patriotism. 
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THE TRAMP PROBLEM. 


T= is no question that a lack of intelligent 

system in our dispensary work and in many 
of our great charities, by affording gratuitous aid 
to the lazy, the shiftless and the dissolute, has a 
tendency to increase rather than remedy one of 
the greatest evils of the day. Arthur W. Milbury, 
the indefatigable founder and manager of the In- 
dustrial Christian Alliance, whose central home 
is 170 Bleecker Street, in a few terse and vigor- 
ous words outlines a solution to the Tramp Prob- 
lem, which he now carrying into effect in the in- 
stitution of which he is the head. ‘“ Society,” he 
says, “should apprehend every beggar. The 
infirm and helpless should be humanely provided 
for, the able-bodied should be sent to municipal, 
State or institutional farms or shops, where they 
would be under strong religious influences and 
skilled manual training, and be compelled by the 
original injunction, quite as imperative as any of 
the commandments, ‘In the sweat of thy brow 
should thou eat bread.’ Those who are willing to 
do right and work shall be promptly passed out 
into the ranks of regular labor. For the able- 
bodied it should be work or starve.” Work like 
this reclaims and purifies, while the old plan 
sometimes does good, and at others fosters an 
evil bypinjudicious help. 





S° much depends upon the purity of anti-tox— 

ine that the Board of Health has assigned 
two physicians, Drs. Bassett and Huddleston, to 
the special work ofadministering anti-toxine in all 
diphtheritic cases where private physicians make 
demands on the Board of Health for it; as the 
department will always have on hand a supply, it 
can be utilized at all times. 





WE are pleased to observe that the Dominion 

Medical Monthly takes the same view of the 
subject of “‘ Medical Experts” as the TIMES has 
always taken, viz.: ‘The man of science should 
not be the servant of either side ; he should be 
the judge of scientific facts, and’ of evidence put 
in in support of facts.” Yes, experts should be 
adjuncts of the Bench ! 





(CLINICAL reports begin to show the danger- 

ous effects of the diphtheria serum treatment. 
Complications arising from the injections are 
numerous, and as the serum contains half per 
cent. carbolic acid, the question arises as to 
whether poisoning with this agent does not occur 
in some cases. The usefulness of the treatment is 
far from settled. 





A BERLIN correspondent of the Medical Era 

speaks of some recent anatomical discoveries 
by Prof. Flechsig, which may be an important aid 
in localizing brain trouble, and studying the phe- 
nomena of mind within the cortex of the cerebrum. 
He defines, resembling each other, but differing 
from the other parts of the brain in anatomical 
structure, four concentrated plexuses. These 
four centers, connected by numerous fibres, lie in 
the forepart of the cerebrum, in the temporal lobe, 
in the hinder lobe, and in the parietal lobule. 
They do not exist in the lower animals or in new 
born children. Flechsig calls them intellectual 
centers, because they concentrate the activities of 
the organs of sense into higher units. Flechsig 
draws a contrast between them and the centers of 
sense—hearing, sight, smell, touch, etc., which pro- 
duce lower units. He thinks it is only in the 
centers of association with which these centers of 
sense are connected by innumerable nerve fibres 
that their contents are converted into thoughts. 
These centers of association elaborate the im- 
pressions of the senses, their activity being direc- 
ted wholly inward, and are the bearers of all that 
we call experience from the higher feelings and 
language. These discoveries will furnish work 
for the psychologist in his laboratory and may lead 
to important results. 





TATISTICS show that the proportion of 
deaths among children from weakly constitu- 
tions or maladies traceable to the mother, is twice 
as large among the children of mothers under 
twenty as among the children of those over thirty. 
The cause is so apparent that every physician 
should counsel marriage in the female never under 
twenty and preferably not under twenty-five, and 
in the male, never under twenty-five, and prefer- 
ably not under thirty. Following this counsel we 
should find fewer diseases, less wrecked and 
ruined lives, a decrease in infant mortality, and 
an increase in the coming generations of stronger 
mental and physical lives. 


R. JOHN S. BILLINGS, of the U. S. Army, 
has recently made extended observations 
from data furnished from the leading cities of 
the United States, as regards the racial fac- 


tor of diseases. He finds the colored race to 
be shorter lived than the white, and it has a very 
high infantile death rate ; it is especially liable to 
tuberculosis and pneumonia, and less liable than 
the white race to malaria, yellow fever and can- 
cer. The Irish death rate is lower among young 
children, but very high among adults, due, to acon- 
siderable extent, to the effects of tuberculosis, 
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pneumonia and alcoholism. The Germans are par- 
ticularly liable to disorders of the digestive 
organs and cancer. The Jews have a low death 
rate and a more than average longevity; they are 
less affected than other races by consumption, 
pneumonia and alcoholism, but especially liable 
to diabetes, locomotor ataxia and certain other 
diseases of the nervous system. In reference to 
pain, it has been found in the Psycological Labor- 
atory of Princeton College, through an instrument 
invented for the purpose, that women are more 
sensitive than men, in the ratio of three to five. 
Men taken from the street are not half so sensi- 
tive to pain as professional men. Americans are 
more sensitive than Englishmen. The right hand 
side of the body is less sensitive than the left. 





|™ New York Medical Journal for February 
16th contains an article by Dr. V. P. Gibney, 
entitled ‘‘ A New Treatment For Sprained Ankle, 
Involving No Loss of Time, Requiring No 
Crutches, and Not Attended With Any Ultimate 
Impairment of Function.” The method, which it 
is stated originated with Dr. Wm. R. Davis, U.S. 
A., consists in the application of strips of rubber 
plaster to injured part, in the following manner : 
For a sprain above the external malleolus, a strip 
of rubber plaster about twelve inches in length is 
applied, beginning at the outer border of the foot, 
near the little toe, and extending to the inner 
side of the foot, above its middle, just above the 
plantar arch. The second strip is applied verti- 
cally, and passes from the junction of the middle, 
with the lower third of the leg down alongside of 
the Tendo Achilles, over the heel, and terminating 
at a point just above the internal malleolus ; but 
posterior to this, other strips are applied in the 
same way, one overlapping the other about one- 
half, until the whole external malleolus and side 
of the foot up to the middle third of the leg is 
covered. Itis well to reinforce just above the 
malleolus, by strips passing criss-cross, for addi- 
tional support. The strips should well overlap 
each other, especially over the tendon Achilles 
and heel. The ankle should not be completely 
encircled, so as to avoid constriction. When the 
sprain involves the tarsal or meta-tarsal joint and 
the whole foot is cedematous, the strips are 
applied as follows: The first one is placed on 


the inner side of the heel, passes back to the heel 
below the external malleolus, over the dorsum of 
the foot, and terminates just under the ball of the 
great toe. The second is started under the exter- 
nal malleolus, passes over the back of the heel, 
over the foot, and terminates under the outer side 
of the foot, near the small toe. 


Sometimes extra 








strips are also applied up and down the tendon 
Achilles, the ends terminating on the sole of the 
foot. Over the ankle thus strapped a cheese cloth 
bandage is simply applied, up to the middle third 
of the leg. 

In cases when the toes are much swollen and 
when the whole ankle must be strapped, and when 
it is impossible to leave any space uncovered, 
every toe should be strapped separate before the 
ankle dressings are applied. This is to insure 
additional comfort and to avoid swelling of the 
toes. 

Before the plasters are applied it is good prac- 
tice to elevate the foot for a few hours, and 
employ immediate massage for a few moments ; 
then apply a roller bandage while the plasters are 
being prepared. 

Dr. Gibney reports eight cases where this treat- 
ment was employed with success, the patients 
being allowed to walk on the injured limb. 


ON of the curiosities of surgical therapeutics, 

says the Medical Record, is the treatment 
of tubercular peritonitis by insufflations of air. 
After removing serous fluid with an aspirator the 
peritoneum is blown up like a bag, three or four 
litres of air being thrown in. Theresults are said 
to be good. 

This is precisely the plan adopted by Dr. Stone 
in the Bellevue or New York Hospital nearly 
forty years ago, and for which he was so ridiculed 
by the profession that he discontinued it. Many of 
the so-called great discoveries of the day are 
simply old ideas unearthed from the sepulchre 
where they were gently laid to rest years ago, 
and proclaimed to the world as the bright ideas 
of modern scientists,and successful perhaps because 
they are along the track of modern progress. 





= Medical Current, in commenting upon our 
notice of the Baptist Hospital, of Chicago, and 
its abolition of the restriction as to medical prac- 
tice, has not given us credit for the sense of jus- 
tice which we possess. There are no “ Allopathic” 
hospitals in the country that we know of, and if 
there were no “‘ Homeeopathic” there would be 
no restrictions. If there were no physicians call- 
ing themselves ‘‘ Homecepathic,” there would be 
no hospital in which any physician might not 
practice, other things being equal. Do away 
with sectarian designation and see how soon the 
profession will be a unit, ethically, regardless of 
modes of practice. It is sectarian names that 
keep up the acrimonious spirit, as Hahnemann told 
you they would. 
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SEVERAL of our exchanges have noticed with 

comment a resolution adopted by the New 
York County Medical Association, December 
17th, protesting against the appointment by Gov- 
ernor-elect Morton of a Homeeopathic practi- 
tioner to supersede Dr. Joseph D. Bryant in the 
position of Surgeon-General of the State. 

We in New York are so familiar with the im- 
pertinence of this society that we no more expect 
the professional decencies of gentlemen from its 
members than we do any other music but that of 
a bray from a jackass. It may be a comfort to 
our exchanges to know that this association is a 
little party of bigots, small in number and still 
smaller in influence and talent, who cut loose 
from the main body in 1892 when the split oc- 
curred on the code question, and still adhere to 
the old iron-bound code, while the great body of 
the school represented by the New York County 
Medical Society claim to be governed by no code 
but that of the gentleman. It was the New York 
County Medical Association, and not the New 
York County Medical Society, which was guilty 
of this impertinence. 





| T is claimed upon investigation that the average 

professional income of ten regular physicians 
having the largest practices in Washington, D.C., 
is $9,500. 

The nextone hundred collect $3,500. The aver- 
age of the whole body is only $2,000. 

In New York it is stated that three specialists 
earn $100,000 each per annum; half a dozen 
others are put down at $50,000 each; while more 
than a hundred are allowed $10,000 each, three 
hundred $5,000 each; the remainder do not average 
more than from $1,000 to $3,000 apiece, leaving 
many a patient plodder. 

These statements are not very encouraging to 
students of medicine. 


| new element recently discovered by Lord 

Rayleigh and Prof. Ramsay in connection 
with nitrogen, of the existence of which many sci- 
entists were in doubt, is called argon, which is 
formed from two Greek words meaning ‘no 


work,” on account of its extreme inactivity. It is 
present in the air to the extent of one per cent., 
and has always been mixed with the nitrogen ob- 
tained from the air, which it closely resembles. 
Mr. Crooks thinks that argon is different from all 
other substances that have hitherto been studied, 
and believes it is a mixture of two things, both of 
which are elements. Prof. Olszewski has shown 
that it liquifies at a low temperature, forming a 
mass that looks likeice. He thinks the substance 





an element, andnot a mixture. Prof.Ira Remsen 
says: ‘“‘There is absolutely no basis for any 
speculation in regard to connection between argon 
and the elements now known, and it is entirely 
premature to say that it may be the common basis 
of all the substances now supposed to be ele- 
ments. There is no question that it is a sub- 
stance not hitherto known to exist.” 
A NEW quarterly journal hailing from Wash- 
ington made its appearance January Ist, 
edited by Walter C. Murphy, M.D., named The 


Health Sanitarian and Climatology of the United 
States. The initial number is excellent. 








T the Eighty-ninth Annual meeting of the 
Medical Society of the State of New York, 
on February 5th, 6th and 7th, the proceedings 
consisted of the usual reading of papers, discus- 
sions and miscellaneous business. The papers 
and discussions, mostly of the general character 
presented from month to month in medical jour- 
nals, a record of the practical work of the mem- 
bers, with but little news of importance. The 
report of the Examining Board, read by Dr, 
Morton Lewi, showed the total number coming 
up for examination was 536. Of these, fifty-nine 
came before the Homceopathic Board and seven 
before the Eclectic. Of the Homeopathic, 
twenty-two per cent. had been rejected ; of the 
Eclectic, fifty-seven per cent.; and of the regular 
(so called) thirty-three per cent. The Board 
thought that after 1897 none should be allowed 
to come up for preliminary examination who had 
not completed a high school course. 

The meeting adopted the resolution of Dr, 
Carlos F. McDonald that, inasmuch, as recent in~ 
vestigations of the conditions and management 
of the asylums for the insane in the city of New 
York has clearly shown that the system of county 
care under which these institutions are now con- 
ducted is a failure as regards its humane and eco- 
nomic aspects, that the Committee on Legislation 
urge legislation extending the system of State. 
care to New York and Kings Counties also. 

The address of the President, Dr. George Henry 
Fox, on ‘‘Credulity and Scepticism In Modern 
Medicine,” was scholarly and interesting and full 
of strong points. He thought the spirit of the age 
is carrying us all to the same goal, and that no 
man could escape the influence of the prevailing 
thought of his generation. All must advance, 
and the high.position of the profession to-day is 
largely due to the recognition of the fact by the 
public that learning and skill are the basis of suc. 
cessful medicine. 





BIBLIOGRAPHICAL. 


(Tue N. Y. MED. TIMES, 














BIBLIOGRAPHICAL. 


BoERICKE & TAFEL, and the Medical Century Co., an- 
nounce in active preparation, to be issued May rst, “‘ The 
‘Homceopathic Text Book of Surgery, under the gen- 
-eral editorship of Charles E. Fisher, M. D., Chicago, with 
the active collaboration of T. L. Macdonald, M. D., 
‘Washington, D. C. The volume will contain about a 
thousand pages, profusely illustrated in colors and black. 
“Subscription price, nine and ten dollars. 

The Medical Century Co. will publish in March a work 
-of about a thousand , on diseases of children, by 
iDr. Charles E. Fisher, with the aid, in the department of 
‘therapeutics, of Profs. H. C. Allen and W. I. Hawkes. 
‘Subscription prices, five, six and seven dollars. 








READERS of Marion Crawford's novel, “ Casa Braccio,” 
now appearing in The Century, will be interested in know- 
ing that the story, as printed so far, is true, except that 
-the scene of the actual occurrence was in South America 
instead of in Italy. The nun, who really escaped from a 
‘Carmelite convent with a Scotch surgeon, was the niece 
of a bishop. A skeleton was placed in her bed, when it 
was fired, instead of a body as in Mr. Crawford's story. 
After much suffering the surgeon and his wife reached 
the sea coast, and were taken aboard an English vessel, 


whence they sailed to Scotland and lived for many years: 


in Edinburgh. The part of Mr. Crawford’s story still to 
‘appear, portraying the punishment visited upon the pair 
for their sin, is imaginary. 





‘THE TWENTIETH CENTURY PRACTICE. An_Inter- 
national Encyclopedia of Modern Medical Science. 
By Leading Authorities of Europe and America. 
Edited by Thomas L. Stedman, M. In twenty vol- 
umes. Vol. I., Diseases of the Uroporetic System. 
New York: Wm. Wood & Co., 1895. 


‘No period of medical history has been so full of prog- 
ress and so rich in medical discoveries as the past two de- 
cades. Following the line marked out by Hahneman a 
century ago, so widely dissimilar to the prevailing practice 
of the day, natural laws have been studied with more care, 
‘and the hints given — utilized in the prevention 
and cure of disease. ith an increased knowledge of 
vital force, of molecular changes in the tissues and the 
poisons generated by those changes, we are advancin 
along a new field of investigation, each step of which 
yields rich results. 


Medicine is becoming less and less empyrical and more 


and more scientific, as the character and relation of the 
= essentials of human life, soul, mind and matter are 

tter understood, necessitating a rewriting from a differ- 
ent standpoint much which has formed important parts of 
our text books. In the first volume diseases of the kid- 
ney, ureters, the bladder, the prostate and the urethra, 
surgical and medical, have been covered with minute and 
practical scientific detail, in which theories have been less 
discussed than well established facts. If the work is car- 
ried out to the end with a total disregard of partisan 
spirit and a zeal only for facts, which the writers will not 
be ashamed to cull from every source, we shall have a work 
of rare excellence. 





THE LIFE AND LETTERS OF SAMUEL HAHNEMAN, By 
Thomas Lindsley Bradford, M.D. Philadelphia: 
Boericke & Tafel, 1895. 


Now that the rigor of party strife is abating, and men of 
all schools are inclined to look with less antagonism on 
one side and less enthusiasm on the other at the life and 
character of men who have occupied prominent places in 
medical history, the story of the life and times of Hahne- 
man is exceedingly interesting. This memoir, woven by 
trained and skilled hands, is the more valuable because in 
giving a truthful picture of the times in which the great 
reformer lived it makes no comments upon his motives, 
his character or his writings, telling the simple story of his 





life’s work as gathered from his own writings, and those 
plain, unvarnished facts which have become a part of his- 
tory. The work has almost the charm of a romance, and 
no one can arise from a of the story without feel- 
ing a higher admiration for the man and a —— rever- 
ence for the great work he has accomplished. e design 
for the monument which has been by the Monu- 
ment Committee, with the advice of leading sculptors and 
architects, to be erected to the memory of the great re- 
former in Washi n, at the expense of $30,000, 1s essen- 
tially Greek in spirit and form, suggestive in every part, 
its lines full of —— and beauty, representing toa 
limited extent the different stages of Hahneman’s life. 
The foundations of the monument, to a line forming the 
top of the four steps and the platform upon which will 
rest in a sitting position the statue of Hahneman in bronze, 
will be of fine grained light-colored ite ; the remain- 
der, containing the carved enrichment, will be built of buff 
Indiana oolithic limestone. The sides of the monument 
will -be enriched with bas reliefs and inscriptions. We 
congratulate the committee upon the success which has 
attended this portion of their work, and trust in collectin 
the necessary funds for its completion they may meet wit 
equal success. 
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A STORY OF TWELVE DRINKS OF WHISKY. 


Some years ago a physician was called to a case of re- 
mittent fever. The patient was a little, dark-eyed gentle 
woman, the mother of four or five children, the eldest a 
boy of sixteen. She seemed proud of this son, who, like 
his father, worked at coopering, and could earn nearly as 
much as his father, and their united wages, during the 
busy season of making apple barrels, often amounted to 
$25 and $30 per week, a sum sufficient to keep the family 
in comfort when it was properly expended. At the time 
of the doctor's first visit they were both away from home 
in an adjoining State working at their trade. The patient 
was in a house of three rooms, scantily furnished, and 
with bare floors and a single stove, which had to do double 
duty—as it was cold autumn weather—both for cooking 
and heating purposes. The noise, dirt and confusion 
were not favorable to the recovery of the patient, but de- 
termined, persistent and skilful work on the part of the 
doctor, and hope on the part of the patient that when her 
husband and son returned the family would be cared for 
and made comfortable for the winter, produced their salu- 
tary effects, and after a few days convalescence seemed to 
be well established. Finallythe happy and much hoped 
for day arrived. The husband and son returned, but, 
alas! to the patient, it brought only grief and despair. 

The next day after their arrival the doctor found his 

tient dejected and silent, and he was much perplexed 
in trying to explain satisfactorily to himself the cause of 
the sudden and unfavorable c le 

As he was about to drive away the husband followed 
him to the gate, saying: “ Doctor, I’m a fool—a d—d 
fool!” and with tears and a faltering voice confessed the 
cause of his wife's t de ion. 

After receiving his son’s w; as well as his own, he 
pein to his besetting sin, and having put “an enemy in 

is mouth to steal away his brains,” of course he felt very 
rich and extremely wise, and while in this condition was 
induced to bet on the approaching election and lost. The 
husband had"only too good reason to fear the effect upon 
his wife—whose life still hung by a very brittle thread— 
of his oft broken promises of amendment. Her confi- 
dence had so frequently been betrayed that she had 
neither confidence nor hope remaining. 

In this crisis the patient's sister felt obliged to neglect 
her own numerous children to watch night and day by the 
sick bed; but despite the best efforts of both nurse and 
doctor the patient died. The funeral occurred on a cold, 
snowy day in December. The devoted sister, exhausted 
by watching and exposure to cold, died a few days later of 
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pneumonia, and the two families, thus suddenly deprived 
of a mother’s influence and watchful care, became dis- 
persed. Some of the daughters married too early and 
unworthily, and it was reported on reliable authority that 
two homes which had been, and might have continued to 
be happy, were ee by the uncontrolled appetite of 
the man who was their natural protector. Of course this 
is only the old and simple story, but, like the “ Romance 
of Twelve Eggs,” it teaches a useful and ical lesson. 
Physicians are often charged with materialistic tenden- 
cies. How can it be otherwise, since they are so often 
compelled to battle with causes as well as with effects. 
W. F. Moran, M.D. 
Leavenworth, Kan., Dec.'29, 1804. 





THAT THERMOMETER “THING.” 


KINDLY DEDICATED TO THE “BACKWOOD DOCTOR,” BY 
“ONE OF THEM.” 


Do you know, I think I must have been born on “ All 
Fools’ Day?” Father said it was very close to 12 o'clock, 
between the 1st and 2d of April, and he gave me the 
“ benefit of the doubt,” and called it the 2d. Anyway, I 
have always been prone to look on the “fool side” of 
everything first. 

From the time when the old woman told the young 
doctor, who was ing to shake the mercury into the 
bulb, “I've non of that ‘hing, I made water just be- 
fore you came in,” to the present time, I have looked on 
the funny side of that “thing.” 

A plain-spoken woman remarked once in my presence 
to a young doctor who was preparing to take her tempera- 
ture: 

“Doctor, if you are compelled to use that thing on me, 
will you please tell me in what place, on some one else, 
you used it last, as I want to pre my mind for it.” 

“I assure you, madam,” he said, “ that it is thoroughly 
as-eptic.” 

“So I thought,” she replied. 

Forthe moment within me there was an explosion ; out- 
wardly I was as calm as skimmed milk, until I glanced at 
his face, as with a jerk he again snap it down as if he 
had burned his fingers. Then the birthday influence 
came atop, and J laughed heartily. 

Somehow when I see a six foot two doctor come in, put 
his fingers carefully to the watch ket and commence 
to unscrew the cap, shake “it” down with a vim, then 
squint at it, rub it with his handkerchief and tenderly 

lace it under the arm or elsewhere, sit down, take out 
his watch, wait very reflectively a few minutes, take it out, 
rous,” I become im- 


uint again and Say “ 103.45°—dar 
= hac y to bis saddle bags 


pressed. Then he walks thoughtf 
to get out something. . 

hat has all this manceuvering and side show done for 
him? Has it given him any idea how he is to relieve the 
fever? Could he not just as well have felt the wrist, 
counted a few beats of the pulse and gone to his saddle 
bags? Is he one whit wiser as to cause or effect, or how 
to remedy the effect? Had there been no fever he would 
not have been called in. 

A few days ago I was in town at the drug store making 
some purchases. 

“Don’t you want a thermometer?” said the druggist. 

“ What sort—a fever?” 

“ Yes.” 

I have two of them already, but I never use 
But there is one thing I do want, and want it 
bad. Have you got it?” 

“Well, I have almost everything,” he said, thought- 
fully. What is it ?” 

“I want a something, like a thermometer, for instance, 
which, when I put it under the arm, will tell me what 
is the matter and what will cure.” 

7. whirled —- his nee. Wen: i bus. Coat 

“No, George! I ain't got i . 
sell chives’ of them in this parish in twenty-four hours 
for $100 each. Every doctor would have one.” 





And this set me to thinking (as 1 got into my jumper 
to go home): “ What is the use of a thermometer, any- 
how? Does it give me a better idea of what is the 
cause of the trouble? Are the symptoms, on which diag- 
nosis of your case turns, explained? Does it tell you 
why the skin is cool and the pulse 110 or 120, or when 
a woman is raving with pain resembling neuralgia of 
the bowels, that it is or is not impaction? Then, what 
does it do for me? One thing it does, it seems to 
mystify the gullable public. ‘Taking the temperature’ 
seems to have some satisfactory effect on the minds of 
the friends of the sick. *Temperature, doctor says, is 
103.45°. That settles it—he is sick, bad sick.’” 

And then my memory began to wander back over the 
twenty-five years of my life; rides at night to see people 
not near as sick as I was at the time; of the fretful little 
manikins, fed on bottles of sour milk ; of the deaths which 
ignorance and not following directions had caused ; of the 
wails of the women over their dead; of the silent an- 

iish of the father as he bends over the chilled forms of 

is loved ones. Was it not after all the close bed-side 
study of each. case, the staying, day after day and night 
after aight. sending the worried friends to rest, while 
you sat there alone and watched by the helpless, comotose 
child—thinking, thinking, trying the old and the new in 
an effort to bring back light to the dull, dark mind and 
ease to the racked body? Was not this the basis of suc- 
cess? Was it the hasty visit of the “ would-be-supposed ” 
busy doctor? The mystifying shake of the glass tube and 
the drive away, to find no improvement when he returned 
—had this done the work? No. The patient watching, 
careful selection of the medicine, the confidence wit 
which you had inspired the patient that he would be “ all 
right in a few days,” or the kindly sympathy, the loving 
pat on the head of the little feverish sufferer. The “Ah! 
there comes the old doctor; now we will be all right.” 
How does this compare with the silver thread which 
marks 98° to 110°?” Does not the power of the “little 
glass tube” sink into dim mistiness as this dream of a life 
rises up before you ? ; B. 





OLIVER WENDELL HOLMES. 


OFTLY the clock ticks on, 
And thou, O friend, art gone ! 
Gone from this place. 
Yet scarce a void appears, 
Though long and bright the years 
That touched thy face. 


We will not call thee dead ! 
Only thy noble head 
Has bowed to rest. 
For still thy gentle life 
So grandly free from strife 
Has left us blest. 


Blest by thy tender song 
That sweetly trips along 
The gliding years ; 
Bursting in joyous note, 
Or soft in pathos float 
Laughter and tears. 


Resting without a thought 
Whether his life has brought 
Blessings or fame. 
Pause while the angels write 
Fair in the golden light 
His honored name. . 
—Bushrod W. James. 
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(Stenographically reported by C. C. Mapes.) 


Uterine Myoma—Small Ovarian Tumor.—Dr. William 
H. Wathen: This specimen is a uterine myoma, together 
with the uterus, removed November 2, 1894, from a woman 
otherwise in good health. She was referred to me by her 
physician in the Southern part of the State, saying that 
she had an ovarian tumor. The tumor had recently been 
‘growing with rapidity, hemorrhage and symptoms from 
pressure were increasing, and an operation was necessary. 

The broad ligaments were ligated, a neude thrown 
around the cervix, and the tumor removed. The pedicle 
was treated after the extra-peritoneal fashion. The 
patient had no shock, and has been in a normal condition 
since, the pulse never going as high as 100, ranging usually 
from 80 to go, highest temperature 99%° F. She is now 
beyond the usual time we would expect any trouble, and 
the pedicle is nearly off. 

As you all know, during the last two or three years 
‘there has been a great change in the methods of operating 
for uterine myomata; the French and some of the German 
‘surgeons follow the method devised by Pean, and practiced 
by os of removing myomata as large as the one that I 
exhibit, per vaginam, taking them away piece-meal, claim- 
ing that this is the better operation. I have recently 
noticed the report of a great many operations by Dr. 
Jacobs, where he claims marvellous results by this method, 
some of the tumors weighing ten or fifteen pounds. 

Another method of total extirpation is by the abdominal 
route. This method is practiced more by the Germans 
and the surgeons in the Eastern part of this country, New 
York oP 

The method by which this tumor was removed is the 
old method, first adopted by Keith, and has been followed 
by many of the best operators. Bantock is a great advo- 
cate of this method, and his results are excellent. I do 
not know that Bantock ever does total extirpation, or 
treats the pedicle by the intra-peritoneal method. 

In studying the statistics of the best operators, we find 
that there is very little difference in the mortality by these 
three methods. Take for instance Martin’s work by total 
extirpation, Baer’s work by the intra-abdominal but 
extra-peritoneal method, and Bantock’s work by the 
extra-peritoneal method—the mortality by any of these 
methods ranges from four to six per cent. There is no 
universal method of treating the pedicle, and I do not 
believe there ever will be, because one operator will favor 
‘one method, as he can do it better; another operator pre- 
fers a different method for thesame reason. Iam satisfied 
that it is not wise to adopt any one method in all cases, 
because in a given case one method is more easily per- 
formed than another, and the mortality in a certain case 
would be less by adopting one method than it would be by 
adopting another, and I feel that the operator in doing 
an hysterectomy for myomata ought to, in relation to 
treating the pedicle, treat every case as an individual case, 
because he will find conditions in one where it will be 
easier to treat the pedicle by the extra-peritoneal method 
with the neude, or with the gum ligature, and the woman’s 
life may be saved, whereas her life might be lost if he took 
out the entire cervix. In another case it might be better 
to treat the pedicle by the intra-abdominal but extra- 
peritoneal method, after the fashion of Baer. In still 
another case the better procedure might be total ex- 
tirpation. 

believe that as a rule all tumors that can be taken 
away per vaginam without cutting the tumor to pieces, 
ought to be removed in that way, for the reason that 
shock will be less, there will be no abdominal wound or 
exposure of the peritoneum from above, and no danger 
of hernia. 

No. 2.—This specimen looks wary Senteeaeee. but it is 
interesting because it is seldom that we find so small an 
ovarian tumor removed. And it shows the wisdom of the 





eneral practitioner in referring these cases to the special- 
ist before complications arise, so that the tumor may be 
easily removed, with practically no mortality. 

This tumor was removed on November 3, 1894, and is 
a typical small ovarian cyst, with at certain points intra- 
glandular growths which are characteristic of, and always 
present, at some stage of an ovarian cystoma. You have 
all become uainted with the fact that the mortality in 
the removal of ovarian tumors is very low now, com 
with what it was twenty years ago. One reason for this 
is that surgeons are doing much better work; another is 
that patients are now referred to the specialist in their 
early stages, before complications have arisen. In the 
removal of small ovarian tumors with the patient other- 
wise in good health—with ae healthy heart 
and healthy lungs—there should be almost no mortality, 
while twenty years it was at least twenty-five per cent. 
= in the work of so brilliant an operator as Sir Spencer 

ells. ‘ 

This woman has not had a pulse as high as go, and has 
had no elevation of temperature. The sutures have been 
removed, and she will be sitting up in a few days. 


DISCUSSION. 


Dr. J. W. Irwin: I was interested in the description of 
the two cases, the first one in particular, because of the 
size of the tumor, and the treatment of the pedicle. It is 
a little out of my line to discuss the treatment of the 
pedicle after operations of the character referred to, but it 
seems as if this question is somewhat settled. 

According to the statement of Dr. Wathen, as to the 
manner in which the pedicle should be treated, if the 
operator happens to be sometimes successful, or a man 
who is in the habit of indulging too freely in calling 
thi by his name, it is nearly certain that the pedicle 
in all cases will receive the same sort of treatment. 
This is a dangerous confession on the of the 
specialist who holds in his hands the life of his patient. 
So far as the pedicle is concerned, it is not strange that 
it must be treated in so many different ways, and I do 
not see why an allusion should have to be made to any 
special method, as it is a matter which should be con- 
trolled by circumstances. We might say that there is no 
special treatment of the icle. Dr. Wathen on to 
say that the wisdom of the general practitioner has 
induced him to send patients with tumors the size of 
ialist in order to have them cured. 
He speaks of the mortality after operations now and 
twenty years ago. We all know the reason why the 
mortality now is different from what it was twenty years 

. It is not due to greater wisdom in cutting, but it 
is due to the methods of dressing and cleanliness, which 
have become more perfect. 

When we see a patient with a tumor in the pelvis, we 
must refer her to a specialist, as no general practitioner 
will now presume to understand such a case. Yet we 
have all seen patients time and again remain in fair 
health for twenty, or even forty years, who have had 
small tumors in the abdomen or pelvis. Can it be proven 
that there is a marked increase in the health of the women 
of to-day, under these unsexing radical operative pro- 
cedures? The general itioner is at a loss to see 
where the health of the community has been materially 
improved by these promiscuous operations. I would like 
to see statistics on this point, which would go to show 
the real value of operations in such trivial cases. I am 
not criticising the gentleman who has made the report of 
these cases, but it occurred to me that before doing so 
many 0 tions the specialists should be able to w, 
from the records, that the health of women has been 
materially benefited by such treatment. 

Several patients have come under my observation who 
have been operated upon by men of high standing as 
specialists, and who were familiar with the operative pro- 

the 
normal 


an egg to the s 


cedures in connection with the reproductive 

female, where there was reason to believe t 
ovaries, tubes, etc., had been removed. Of course there 
can be no doubt that operative interference is called for 
when extensive disease can be demonstrated as incurable 
by other means, but many operators do not seem to wait 
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for such information; they open the abdomen and find a 
slightly inflamed or softened condition of some textures, 
and for the cure of which a part, or all, of the reproductive 
organs are removed. The woman, if she survives the 
operation, is thus relegated to a life of desuetude. I do 
not think favorably of such operations; they were not 
done twenty years ago. 

The impression which we receive from specialism is 
this: That specialism does not mean sfecialism— it 
means the routine radical treatment of nearly every case 
where there is pain in the pelvis. This is where the 
specialist errs, and such an operator should be made to 
spend his life where his victims sometimes do, in an 
insane asylum. 

When wecome to investigate all these cases closely, when 
we consider the effect of radical operations—operating 
upon everything, no matter what the size or character of 
the tumor may be—it occurs to me that it is abusing spe- 
cialism. Abdominal operations should be done when ab- 
solutely called for, when there is some reason beyond a 
small tumor or an inflammation in the pelvis, which might 
get well or cease to grow if left undisturbed by the sur- 
geon’s knife. 

Dr. J. A. Larrabee: It is not my forte to discuss subjects 
such as the one before us, and I merely rise to reply to the 
remarks of my friend, Dr. Irwin. It would seem to me 
that his statements could hardly pertain to cases of this 
kind, where we have specimens before us which I think 
any member of the Society will agree demanded removal, 
and that the patients would not get well without operative 
interference. I would state in reply to his criticism in 
regard to frequent unsexing operations upon the female, 
that while we must admit that unnecessary operations are 
sometimes performed, yet there is an important feature 
behind all this, that the longevity of the human race is on 
a rapid increase. I think surgery has added many years 
of life to women as well as men, but more especially to 
women, He will probably bear me out in the statement 
that we have advanced a great deal. I cannot see how a 
woman could recover from conditions of this kind, with- 
out operative interference. 

Dr. W. H. Wathen: I agree with Dr. Irwin, that unnec- 
essary operations are sometimes performed by abdominal 
surgeons, but I hardly concur in his statement that a pa- 
tient suffering from an ovarian tumor such as exhibited 
here to-night, would get well without an operation. I do 
not think the tumor would cease to grow; I know of no 
such instance, and in every case of ovarian tumor, if the 

tient lives, I believe the tumor will continue to grow. 

t may grow ve oy J for a while, hardly perceptible in 

its growth, but finally for some reason which we cannot 
explain, it will grow with great rapidity, and an ovarian 
tumor that has not grown larger within twelve months 
than an orange, may within three months grow to weigh 
fifty pounds. And you never know when they will take on 
this rapid growth, or when complications may arise that 
may necessitate immediate operation, or may destroy the 
life of the woman. So, for these reasons, and in view of 
the fact that the mortality in such cases is practically #77, if 
the operation is done correctly, I claim that they ought to 
be removed. 

Another remark in which I fully agree with Dr. Irwin 


is, that we ought, if possible, to avoid the unsexing of a | 


oung woman; I always leave an ovary and tube when it 
is possible to do so, in justice to the woman. In thecase I 
have reported to-night the other ovary was not diseased, 
and I was careful not to injure it, so that she is really, so 
far as child bearing is concerned, in almost as good condi- 
tion as she was before she had the tumor. 

In the first case—fibroid tumor—the woman was forty- 
six years old, a widow for many years, and it is a matter of 
no importance whether she has ovaries, tubes or uterus, 
provided she has good health. Her health was in no 
sense good with the tumor ; symptoms were increasing, and 
the tumor if it had not been removed might finally have 
caused her death without aien » or complications 
might have arisen that would have made the operation so 
difficult and dangerous that she might have not recovered 


from it. 


more or less severe, though it may not be larger than a 
goose’s egg, it ought to be removed at once, unless there 


is some contra-indication. Whenever there is a uterine 
myoma, let it be small or large, that is causing symptoms 
which are dangerous to the woman, or that render her life 
such that she can hardly endure existence, it ought to be 
removed, In myomatous growths it is not so much the 
size of the tumor as the results of it, that indicates the ne- 
cessity for its removal. 

In my remarks concerning the general practitioner, I 
referred to the fact that men who will not operate upon 
these tumors, refer all such cases earlier than formerly to 
the ee. The general practitioner now under- 
stands these cases so well that he is able to diagnosticate 
tumors of this kind, whether small or large, and refers his 
patient to a man who will operate, and thereby the life of 
the patient is saved. 

Abscess of Antrum—Abscess of Frontal Sinus.—Dr 
Wm. Cheatham: Two professional nurses came into my 
office to-day complaining very much about their eyes. [ 

uestioned them about their teeth, nose, etc., as we know 
that disorders of these structures are often associated with 
pain about the eyes. They came in my office at different 
times, and one had no knowledge that the other had con- 
sulted me. Upon examination I found one of them suf- 
fering with an antrum abscess, which she had never dis- 
covered. By means of the electric light, trouble in the 
antrum could be very plainly made out, pus was escaping 
into the nose, and there were several polypi about the 
opening, between the antrum and the nose. 

In the other case there was an abscess of the frontal 


sinus. I only mention these as very strange coincidences, 
One year ago I examined a lady from Indiana and fitted 
her witha pair of glasses. She came into the office to-day, 


and I found that her vision had become reduced from 20-50. 
to 20-200, not central, a condition known as eccentric vis- 
ion. The difference in elevation between the optic nerve 
and the top of the growth was seven dioptries; the oph- 
thalmoscope showed a very peculiar elevation at the mac- 
ula; the a rance would indicate a tumor, probably of 
the choroid, bulging forward. The case is one I shall 
watch with considerable interest, as I am not able to make 
out a positive diagnosis. The loss of vision and ophthal- 
moscopic appearance would point to a tumor. 


DISCUSSION, 


Dr. S. G. Dabney: As regards ocular troubles due to 
nasal and frontal sinus irritation: It is a well-known fact 
that many eye symptoms may be produced by tumors and 
inflammation of the nose and adjacent cavities. In the two 
cases Dr. Cheatham has reported it is a little strange that 
they had not observed the discharge from the nose. Asa 
rule, patients who suffer from antrum disease are aware of 
it by the odor. In many cases one of the most prominent 
features of antrum disease is the odor, which is very un- 

leasant to the patient himself; of course, if the drainage 
is free the patient may be unaware of it; but where pus 
comes from adjacent cavities of the nose, in most cases 
the patients are very decidedly aware of it. This is not 
the case where the source of the bad smelling discharge 
is in the nose itself, though usually, however disagreeable 
to others, it is not perceived by the patient himself. 





FRENCH MEDIOAL SOOLETIES. 


MEDICAL CONGRESS AT LYONS. 


The Elements of Articulate Language and the Motor 
Factors of Aphasia.—M. Rangé, of Challes: Despite the 
long continued efforts of clinicians and psychologists to 
dissociate the study of the faculty of language from that 
of aphasia, the distinction does not appear as yet to be 
complete, and there still remains a necessary sub-division 
of four cortical centers, in which the principal elements of 
the function of articulate speech reside. The physiological 
facts of this function are too complex for its psycho-motor 
forces to be localized in the locality designated by Broca. 
If we analyse the physical phenomena of speech, they 
may be observed to result from three simultaneous, but 








Whenever there is an ovarian tumor with symptoms 


perfectly independent acts, viz., the production by the 
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respiratory organs of a methodical and rhythmic air 
current, laryngeal modulation of the voice, and the artic- 
ulation of speech in the supra- cavities. The 
true center of speech is only in the last of these motor 
acts—articulation proper. In order to represent the in- 
tegrity of the phenomena of articulate speech, Broca’s 
zone should be added to the recently discovered eal 
center, then a center yet unknown, but whose existence 
may be affirmed, and whose function it is to direct the 
respiratory organs in their participation in the vocal act, 
Pathological facts seem to confirm this opinion, and 
observations of motor dissociated aphasia can only be 
explained by it. There are well-known instances in 
which the aphasic patient, though deprived of the power 
to articulate words, yet preserves the intonation and 
rhythm of speech. Again, there are instances, much more 
rare, in which the intonation is at fault—hysterical 
aphonia—and others in which the patient has retained 
only the rhythm of the word, and which he delivers by 
aphonic expiration. As is well-known, this order of facts 
is now explained by a sub-cortical lesion of Broca’s center, 
interfering with and interrupting centrifugal conduction. 
Is it not more simple to admit a lesion dissociated from 
the phonetic centers, which would suppress two elements 
of speech in intonation and articulation, but leave intact 
rhythmic action? 

Etiology of Pernicious Anemia.—M. Clement, of Lyons, 
has always observed a hypertrophy of the spleen in 
chlorosis, which disappeared with the disease. From this 
fact the infectious theory of chlorosis must be admitted, 
and hence we observe fever in chlorotics, phlegmasia, alba 
dolens, the slight epidemics of localities, attacks of peri- 
carditis with the druzts d: souffe, bellows murmur or 
pulmonary rasping sounds. e infectious theory of 
chlorosis accords with clinical facts, but needs corrobora- 
tion. M. Lemoine, of Lille, has found micro-organisms 
in the blood of chlorotics in ten or twelve cases, the 
streptococcus albus most frequently, or the staphylococcus, 
but rarely the coli-bacillus. 

The Prognosis of Typhoid Fever—M. Moussous, of 
Bordeaux: Typhoid is less severe in children than in 
adults. In the hospital for children at Bordeaux, there 
were sixty cases, mf only one death, Treatment consisted 
of calomel as a purgative every third day. Intermediately, 
and after suspension of the calomel, intestinal antisepsis. 
Every day three lotions, with vinegar, and two bathings 
with cold boiled water; abundant use of cold water for 
drinking; milk diet. 

Desquamation in Typhoid Fever of Children.—M. Wall, 
of Lyons: Very frequent, and was seen in thirty-three 
out of thirty-seven cases, appearing upon trunk of the 
body, limbs, neck, and often furfuraceous, occasionally 
lamellated, rarely in large flakes; appeared at all periods of 
the disease, and in an analogous phenomenon with the 
changes in the nails, fall of the hair, etc., has no special 
diagnostic or prognostic value. 

M. Montagnon has employed gaiacol in the treatment 
of typhoid fever ; seemed to assist in promoting diuresis. 

M. Glenard considered cold bathing a specific in typhoid; 


reduced the mortality greatly. and applicable to all cases. 


Grip in a Pseudo-Tuberculous Form.—M. Lemoine: 
‘Grip may simulate three forms of tuberculosis, viz.: pneu- 
monia of the apex, lobular pneumonia of one side, and a 
form representing bronchial dilatation. They may ex- 
hibit symptoms analogous to those of tuberculosis, local 
and general. The only diagnostic difference is in Koch’s 
bacillus. These facts are important to know, because the 
most careful observers may be led into error. 


BIOLOGICAL SOCIETY. 
President, M. Dareste. 


Action of Chlorhydric Acid Upon Microbes.—M. Gilbert 
has observed that this acid exercises a very marked effect, 
accordingly as it is used free or in combination, upon the 
microbes of the intestines, viz.: the bacillus coli, bacillus 
of Eberth, the choleric vibrion, etc. When used alone, it 
is powerfully anti-microbic, even in small doses, but 
nearly impotent when used in organic combination. It 
follows that chlorhydric acid, combined as it is secreted 
by the stomach, is almost powerless against vegetable 
parasites. This fact shows that the gastric contents 





abound in microbes, even in the normal state, and that 
ay pass into the intestines in numbers. 

araplegia During Variola—M. Auché gpa: a case 
of the above. The patient was stricken with paraplegia, 
and died of the variola ; autopsy revealed the ce of 
streptococci, and especially of coli-bacilli in the medulla. 
The paraplegia was explained by the production of exten- 
sive myelitis, due to these microbes. 


ACADEMY OF MEDICINE, 
President, M. Rochard. 


Treatment of Appendicitis —M. A. Poncet insists upon 
rompt iliac laparotomy in all cases of acute appendicitis. 
fliac laparotomy, with or without resection of the appendix, 
accordingly as there are found in the course of the opera- 
tion adhesions of or lesser extent, is the only 
treatment for chronic appendicitis. The operation should 
be thorough, and absolutely harmless, unless the surgeon 
is obstinate in removing an appendix with very extensive 
adhesions. In an operation by M. Poncet, union was ob- 
tained by first intention, without any subsequent tendency 
to eventration. 

Causes of Death by Cocaine—M. A. Maurel showed that 
cocaine causes death, first, by dilating the small vessels ; 
second, by paralyzing the leucocytes. Strong doses ab- 
sorbed by the stomach act by ponies a greater or 
lesser number of leucocytes, and the toxic effects are pro- 
portional to the number of leucocytes paralyzed. Small 
doses, injected hypodermically or into the veins, act 
locally by paralyzing a few leucocytes, which form embol- 
isms. Enormous doses may be injected into the arteries 
without killing the animal, because the embolisms are 
arrested by the capillaries. The action of quinine, accord- 
ing to M. Maurel, resembles that of cocaine. 


MEDICAL SOCIETY OF THE HOSPITALS. 
President, M. Ferran. 


M. Legendre disputed the opinion of M. Siredey respect- 
ing the medici origin of the scarlatiniform erythe- 
meta, which occur during the course of typhoid fever. He 
believed that, in a majority of cases, they were of infec- 
tious origin. 

M. Renda thought they were due to some renal obstruc- 
tion. One of his patients was affected with an erythema 
after taking four capsules of terebinth, and there was a 
cystic degeneracy of the kidneys. 

M. Hazem considered them always caused by toxic 
absorption, which might be due to effects produced by 
medicines upon the digestive mucous membrane. 

M. Siradey: That seductive theory cannot be applied 
to pharmaceutic lotions. 

M. Hazem: Then, perhaps, they may have a vaso-motor 
action favorable to the absorption of the toxine. 

M. Burlureaux recently saw a child taken with a scarla- 
tiniform eruption, owing to an injection of anti-diphther- 
itic serum. There was no fever nor desquamation. 

M. mdre had observed four or five analogous 
facts, including affections of the joints, rheumatoid pains, 
and gastric disturbances. But as respects the erythemata, 
it was not the anti-toxine which seemed to act, but the 
serum itself. In effect, at the Pasteur Institute, there was 
a horse whose serum produced nearly always an attack of 
erythema in the children who received the injection. 

Cures of Morphino-Maniacs.—M. Comty cited two cases 
of cure at the hospital by rapid suppression. This showed 
that there was no need for having recourse to asylums 
nor to mazsons de santé. 

M. Hazem: A distinction should be made between the 
morphiniques and the morphino-manic. The first are 
easily cured, no matter what the method employed ma 
be. The second are much more difficult, because wi 
them the abuse of morphine is not the result of a physical 
malady, but a psychic dementia or depravity, often inerad- 
icable. 

SURGICAL SOCIETY. 
President, M. Lucas-Championniere. 

Supra-pubic Cystostomy.—M. Routier : In this operation 
it is difficult to decide if the patient dies ulti y of his 
pepe hypertrophy, of nephritis or of wien A eng 

have practiced cystostomy five times for painful cystitis 
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with one death, in the case of a tuberculous child. In 
seven cases of retention, three deaths followed the opera- 
tion. Cystostomy, by diverting the urinary irritation, in- 
‘duces a condition of rest to the urinary apparatus, pro- 
‘duces a decrease of congestion, which causes diminution 
of the —— ~~ : eeey Fg eons the - poo 
passage of urine the urethra. operation of cys- 
tostomy may then be reckoned as an additional means of 
relieving urinary retention. 

M. Polaillon cited a case of tic enlargement, ren- 
dering passage of the sound impossible, with intense 
urinary retention, bladder punctured, catheterism still im- 
practicable. C my was then performed, with retro- 

e catheterism, sound introduced and kept in place. 

n a few days aes urinated without the sound. 
M. Tuffier: In cases of acute retention catheterism will 
| always be sufficient. Cystostomy may be indicated 
to relieve pain orhemorrhage. Should there be infection, 
it becomes difficult to determine the opportune moment 
for action. If there be grave local infection recourse 
should be had to the operation. There exists a form of 
cystitis characterized essentially by a glairy accumulation, 
very thick, and preventing catheterism. In such cases the 
fluoride of sodium, 3-1000 or 4-1000, gives excellent results. 
This remedy dissolves the glairy matter which obstructs 
the bladder. 

M , in cases of acute infection, has not had good 
results from cystostomy; favors the operation in chronic 
cases. The bladder may become infected by the supra- 
pubic opening. In place of the use of the fluoride of 
sodium for cystitis with the glairy accumulation, he prefers 
the abundant cleansing or washing of the bladder. There 
is no connection between —— and the decrease in 
volume of the prostate. The prostate diminishes in size 
after cystostomy, just as it does after simple catheterism, 
when the inflammatory condition subsides. 

M. Routier disagreed with M. Bazy. The volume of the 
prostate always decreases after cystostomy. 

Resection of Meckels Diverticulum.—M. Kirmisson pre- 
sented the case of a child of six months with a small fun- 
gus tumor of the umbilicus, from which mucous matter 
exuded, and with a central cavity leading into the intes- 
tine. A band of integument with peritoneum was dis- 
sected around the pedicle. Then the insertion of the 
diverticulum into the intestine was found, resected, intes- 
tine sutured to the parietes; cured. Proposed to con- 
sider this as the chosen operation in such cases. 

M. r agreed that for Meckel’s diverticulum, and 
for umbilical hernia, the radical cure is the only treatment. 

M. Quénu accepted the recent report of M. Richelot, as 
to the great benefits to intestinal surgery from the button 


of oe 
M. Martin : eaapent hydronephrosis in a child of 
two years. Removal. 
ANTHROPOLOGICAL SOCIETY. 
President, M. Dareste. 
M. Deniker read a communication from M. Apostolides, 


of Athens, upon three microcephali. These subjects were 
born at Seriphos, in the Cyclades, of the same father, and 
ba yp om | there were three other well formed children. 

M. Gabriel de Mortillet saw many interesting objects at 
the Congress of Sariento—Bosnia. For many years there 
has existed an unknown region whose inhabitants toil with 
feverish activity to keep pace with the most civilized. 
What struck the observer more particularly was the great 
respect paid to the dead in that country from time im- 
memorial, so that there are seen vast numbers of tombs 
of all periods, a precious treasure for the scholar and the 
savant. There are more than twenty thousand “tumuli.” 
Most of them are of the first “‘ Age of Iron,” and the ex- 
— of them differ from those of the necropolis of 
Hallstadt, and resemble those that M. Chantre found re- 
cently in the Caucasus. There exists also an Age of 
Bronze, and of polished stone, very marked, but as yet 
little understood. M.de Mortillet spoke also of a Christian 
sect still in existence, and dating from the eleventh cen- 
tury, and = Jews of a —s a — and 
speaking the of o n, and of Tsiganes 
wandering aeotel dit consses. oe at ‘ 





M. Poudrimer exhibited numerous photographs of the 
last excursion of the society. They represented the mon- 
umental stones of Clamart and the dolmen of Mendon, 
and constitute valuable records for the future enlighten- 
ment of the scholar in prehistoric studies. 

M. P. Raymond utilized his vacation by oe the 

‘ottos of the Department of Gard, and brought a beauti- 

ul collection of carved and polished stones of the neo- 
lithic period and specimens of pottery. 

Apropos of this, M. Vauvillé submitted that these 
forms resembled very much those of Solutré. It is not 
surprising that the Italians have imitated the Solutrene in 
the neolithic. It is equally true that the French school 
holds to the palzolithic. 

M. Fourdrinur presented curious photographs of micro- 
cephali, which were very difficult to execute, as these 
creatures were in perpetual motion. 

M. Capvs said, in relation to tatooing in Bosnia and 
Herzégovina, that tattooing was almost exclusively com- 
fined to the Catholic population, and was a religious ob- 
servance. It consisted of representations of the cross, 
generally with the limbs alike, often with bifurcated ex- 
tremities. Sometimes a sun is added tothecross. There 
is also a professional tattooing. For example, a soldier is 
tattooed with a sword, the point of which is crucial. 
Whence comes the custom? Gliick, who has written a 
work upon this subject, does not think the custom is very 
ancient. Before the conquest of the country by the Mus- 
sulman, the Catholics were divided into many sects. There 
were Catholics of the Manichean sect of Bogomides, who 
rejected the sign of the cross. Whe the Turks came, at 
the end of the fifteenth century, they converted the sect 
of the Bogomides alone to their religion. It is probable 
that it was at this time that the Catholics practiced tat- 
tooing, in order to declare their faith. The operation of 
tattooing was performed by old women upon individuals 
as they issued from the churches, and the part of the body 
generally selected was the forearm and chest. 

M. Mortillet declared he had seen six Bogomide sarco- 
phagi, and the cross was represented upon two of them. 

id not the practice come from Italy, where it iscommon ? 
At Loretta and other points of pilgrimage, professional 
tattooers frequented the churches, and tatooed represen- 
tations of the cross and other insignia. > > & 


————— 
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RETROSPECTIVE THERAPEUTIOS. 


By Alfred K. Hills, M.D., Fellow of the Academy of 
Medicine, New York. 


The Action of Chloroform on the Heart.—According to 
Dr. A. Guerin, of Paris, (Lancet), death from interference 
with the action of the heart may be avoided in chloro- 
formization, the a being that the anzs- 
thetic agent must inhaled exclusively through the 
mouth. When death occurs from stoppage of the heart, 
the cardiac muscular fibres cease to contract under the 
influence of a reflex action exerted by the nasal nerves 
on the pneumogastric, stimulating the inhibitory power 
of the latter on the heart. If a rabbit is subjected to 
tracheotomy, and then made to inhale chloroform directly 
through the trachea, the drug has no effect whatever on 
the heart. On the contrary, when the chloroform is held 
before the nose of the rabbit, the heart immediately stops. 
The trachea being cut transversely, it is obvious that the 
chloroform inhaled by the nostrils cannot reach the heart 
through the bronchi. It is therefore proved conclusively 
that the anesthetic agent exerts its injurious action on the 
movements of the heart through the intervention of the 
nasal nerves and the cardiac branches of the pneumogas- 
tric, the former reacting reflexly on the latter. 

In the administration of chloroform it is, therefore, of 
the utmost importance to prevent the action of its emana- 
tions on the nasal cavities. With this subject in view, the 
precaution should be taken of pinching the nose of the 
patient between the fingers of the hand which holds the 
cloth until general anzesthesia is produced, when there can 
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be no longer any reflex action of the nasal mucous mem- 
brane, anesthetized like the rest of the body. 

Rules for Guidance in Electric Accidents (Dr.W.S. Hed- 
ley, Lancef)—1. Break the circuit at once if there be 
an interrupter close at hand and you know how to use it. 
If not, lose no time, but proceed to rule 2. 2. Do not 
touch the man’s body with your bare hands, but if India 
rubber gloves are not at hand pull him off the cable by his 
coat-tail, or fold your coat or some dry article into two or 
three thicknesses, and, using this as a pad to take hold of 
the body, pull it away from the circuit and resort to rule 5. 
3. If unable to get him off, raise with covered hand that 
part of the body which is touching the earth, or one of the 
poles of the circuit. This will break the circuit, and it 
will usually be thus possible to get him easily away, and, 
if so, proceed to rule 5. 4. If still unsuccessful, make 
another pad, and, placing it between the ground and that 
part of the body in contact with the ground, continue your 
efforts to detach him. 5. Having pulled him away from 
the cable, free his neck from clothing, and treat the case 
as one of drowning, one method being as follows: 6. 
Open his mouth, and, taking hold of the front part of the 
tongue with your fingers (covered with a handkerchief), 
draw the tongue forwards, and gradually let it go back 
sixteen times a minute. Be sure that the root of the 
tongue is acted upon and drawn forwards. If the teeth 
are clenched and you cannot get them apart with your 
fingers, gently separate them with the handle of a pocket- 
knife, or by a small piece of wood, cork, etc. 7. Resist 
the efforts of the bystanders to pour stimulants down 
his throat. 

Infantile Pneamonia.—Most authorities agree that the 
pneumonia most frequently met with in young children 
and babies is the catarrhal variety, and the areas involved 
in this process necessary to make the baby a very sick one, 
are often so small that diagnosis by physical examination 
of the chest is sometimes very hard to make. It is in this 
case, however, that the peculiarity of the cough gives us 
valuable aid in coming to a conclusion as to the presence 
of pneumonia. Where the baby gives one or several short 
coughs, followed immediately by a suppressed cry, with an 
expression of pain on the face, it is very suggestive, and if 
sign is accompanied by dyspnea, in which the nasal alz 
play more or less violently and the temperature is elevated, 
we shall rarély go astray in making a diagnosis of catarrhal 
pneumonia, irrespective of physical signs. 

The Importance of Menstruation in Determining Mental 
Irresponsibility.—In regard to the mental irresponsibility 
of women during the menstrual period, Krafft-Ebing, Fahr- 
buch F. Psych., X., 2, 3, reaches the following conclusions: 

1. It is useful to consider the mental soundness of 
women during menstruation from a medico-legal point 
of view. 

2. It is advisable where a woman is held on a crimiral 
charge, to ascertain whether the commission of the act 
coincided with the menstrual i and by period is 
meant not only the days when there is actual flowing, but 
those before and after as well. 

3. It is best to advise examination of the mental con- 
dition when such coincidence is established. This is 
indispensable when there is a personal history of neuro- 
pathic defect, of mental disturbance at the time of previ- 
ous menstrual periods, or when the nature of the act 
reveals any striking features. 

4. When the menstral ga exerts a powerful influ- 
ence on the mental life of the subject the accused should 
be given the benefit of extenuating circumstances in the 
infliction of the penalty, even although there be no proof 
of menstrual insanity. 

5. When the offence or crime has, in a person whose 
mind is impaired, occurred during the menstrual period, 
she must be declared irresponsible, for there is every 
reason to believe the act due to emotional impulse. 

6. But individuals, who by reason of menstrual insanity 
would benefit by acquittal on this ground should be con- 
sidered as eaten in the extreme and subjected during 
the times of the menses to close surveillance. It is best 
to confine them in an asylum for the insane, where they 
will be comfortably cared for and often cured of this 
menstrual instability of mind. 





0 dic.*—Abstract of a clinical lecture delivered 
by Mr. Edmon Owen, of London, Eng., in St. M ’s Hos- 
pital.—Spastic ysis; talipes equino-varus. The next 
case I have to show is a very interesting one. T.G., eleven 
years of age, came into the hospital in May, 1893. He was 
then ten and a half years of age, and was the subject of 
spastic paraplegia—that is to say, the reflex action in his 
lower extremities was uncontrolled, because of some 
affection of the spinal cord. The cells of the anterior 
cornu of the y crescent of the cord are in connection 
with two sets of filaments—motor and sensory. The gray 
crescent is, in fact, a small, independent brain, responsible 
to the supreme authority of the encephalon. If we cut off 
the connection between the gray matter and the encepha- 
lon there can evidently be no longer any direct control of 
the grav nerve-tissue—thus, for instance, on gently pinch- 
ing the leg, we get spasmodic and uncon contraction: 
of the muscles of the limb. The reflex action is ordinarily 
controlled by re filaments rnnning from the brain 
to the gray matter of the cord through the antero-lateral 
column of the cord; and if anything happens to interfere 
with the integrity of these filaments the reflex acts lose 
inhibition and run riot. They had run riot in this boy. 
As he attempted to walk, contact between his foot and the 
ground caused spasmodic contraction of the muscles to 
take place, and he walked in the manner characteristic of 
spastic plegia, as [ will demonstrate shortly in another 
case. He walked “In thts bop th legs, scraping his toes 
al the ground. In this ie spastic paralegia was. 
mor Procad. well marked, but it was sufficiently obvious. 
There was spasmodic contraction, of the calf muscles 
particularly, causing elevation of the heels, so that as he 
walked his toes were constantly catching on the ground. 
Moreover, the feet were constantly extended and inverted, 
in the position of talipes equino-varus. ~ 

The question was, what could be done for him? Th h 
some early disease of the antero-lateral columns of the 
cord, he had lost inhibition in his legs and feet centers, 
and it was al her a most unpromising case for treat- 
ment. But we thought we would give the a chance by 
the open operation of Phelps, of New York, for tali 
equino-varus. The result is that he now stands with his feet 
perfectly flat; there is neither inversion nor eversion, and, 
although there is still some clasp-knife action, he walks, so 
far as my part of the business is concerned, a perfect 
plantigrade. You will see the high ing action as he 
goes along the floor, but fortunately his central nervous 
affection has greatly improved. 

The case has made a considerable impression upon me, 
because, from a surgical point of view, it was extremely 
unpromising. I can remember the time when a surgeon 
would have refused to operate upon a case of talipes 
equino-varus, or any other form of talipes which was 
secondary to central nervous disease, because the outlook 
was so poor. All such miserable cripples were, therefore, 
left without efficient treatment, and were allowed to drift 
on from bad to worse. I would not have operated on this 
boy had I not been particularly conversant with the 
operation of Phelps—a man who has done a great deal for 
orthopedic surgery, and who is, by-the-by, a genera? 
surgeon, not a special orthopzdist. I think the time is 
coming when all bad cases of talipes equino-varus, except 
in very young children, will be operated upon by this open 
method. It seems to me, at least, to be inevitable. Here, 
truly,isa happy result of the thorough operation. All the 
credit of it is due to the large view and bold treatment of 
my American colleague, Dr. A. M. Phel I am not 
depreciating specialism altogether, but I have no hesita- 
tion in saying openly that I think specialism is going a 
little too far. ay I here remark that probably the 
greatest advance that has been made in recent years in 
connection with the treatment of skin disease was made 
by a general, not a special physician—the treatment, 
namely, of inveterate cases of psoriasis by thyroid extract. 





* Abstracted by A. M. Phelps, M. D., Professor of Ortho- 

ic Surgery, Post Graduate School and Hospital; Pro- 

opedic Surgery, University of Vermont; Pro- 

fessor of Orthopedic urgery, University of City of New 
York, and Surgeon to the New York City Hospital. 
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If a man works within too narrow limits he is apt I think, 
to erent Spat pee ae a@ contracted view 
of his surroundings. I do not say that he 2s, but certainly 
he is apt to be like a man working in avalley. And in his 
work he is apt to develop a certain amount of professional 
myopia. 

PHELPS’ OPERATION. 


A word or two with to Phelps’ operation. 

The old-fashioned orthodox treatment of clubfoot 
consisted in the subcutaneous division of tendons and 
fascia—division of the tibialis Fag the flexor digi- 
torum, and, the plantar fascia. Then, with a good 
deal of subsequent manipulation and tedious working with 
a mechanical Scarpa’s shoe, the foot was got into a more 
or less ition. Afterwards the tendon of 
Achilles was divi The large tendon, you remember, 
was divided last of all. It was left for the purpose of 
acting as a fixed point so that from it the surgeon might 
be able to exert, with Scarpa’s shoe, a certain amount of 
flexion and eversion. But if you happen to be dealing 
with a slight case of talipes equino-varus, it will very 
likely suffice if = divide only the tendon of Achilles. 
When this is effected you may be able to correct a very 
considerable amount of inversion, as well as extension of 
the foot. I would, therefore, strongly advise, in every 
case, division of that structure first. That is a great point, 
but not an original one in Phelps’ operation. It is 
charematieie at Phelps’ operation, that, instead of divid- 
ing the inverting structures subcutaneously, the open 
method is employed, so that the surgeon can see exactly 
what he is doing, and thus divide nothing that does not 
require division and everything that does. . 

(The last does not quite state all. The other 
reason, and by the most important, is that the skin, 
cellular tissue and fibrous tissue on the inner side of the 
foot are short, and these tissues must be lengthened either 
by cutting, tearing or stretching, before the foot can be 
brought to a super-corrected position, and cutting is the 
least harmful and most rapid, hence the open cut.)— 
PHELPS. 

The incision is made, as I show you in this other child, 
from the dorsum of the foot across the inner side, just 
over the head of the astragalus, and is carried down to 
the sole. The internal saphenous vein is possibly divided, 
though it is often seen and avoided. The deep fascia has 
then to be cut, as it covers the abuctord hallucis; then the 
tendon of the tibialis posticus, which supports the head of 
the us, and the tendon of the flexor longus digi- 
torum underlying the head of the astragalus. Going a 
little further, the surgeon opens a joint between the 
astragalus and scaphoid. Now comes that | consider to 
be the most important point in the whole operation—the 
anterior part of the internal lateral ligament is freely cut. 
You remember how this ligament is ed. The 
anterior fibres are not connected with the astragalus, but 
run over it to be attached to the scaphoid bone. The 
anterior part of the internal lateral ligament is peculiarly 
tight and resistant in talipes equino-varus, and, more than 
any other structure, tequires attention. As soon as that is 
done, the foot is ee — the + eenee the 
astragalus and scaphoid opened up. e other resisting 
pre a in the foot are then dealt with. Amongst them 
will come, I dare say, the middle piece of the plantar fascia, 
which is the strongest part,.and, very likely, the flexor 
brevis digitoram. Then the inferior calcaneo-scaphoid 
ligament has to be divided because it is holding the 
tuberosity of the scaphoid up against the sustentaculum 
tali. The position of the foot is to be improved by 
increasing the length of the inner border, and that can 
only be done by opening the joints between the ast us 
and scaphoid, a measure which is impossible without 
division of the inferior calcaneo-scaphoid ligament. 
After every cut the surgeon wrenches the foot into 
a slightly improved position; he step by step, feelin 
his way, as it were, with the tip of his finger and the en 
of his scalpel. Perhaps before the foot can be got into 
the pro position the long and the short calcaneo- 
cuboid fqnasents have to be divided. After that, the 
surgeon gives another wrench and gets the foot into an 





over-corrected position. He dresses the wound lightly 
with some antiseptic gauze, loosely filling the large cavity, 
and then he secures the foot in lateral splints of house 
flannel and plaster of Paris. 

It may not be amiss to compare, for a moment in pass- 
ing, this operation with other radical operations on the 
foot, which consisted in the removal of the wedge-shaped 
piece from the outer border of the foot. If the apex of 
the wedge is me far enough inwards and the base is 
sufficiently wide, the foot can then be straightened out 
and brought flat. But this improvement is obtained at 
the expense of the length of the foot. Different varieties 
of these —— ocedures bear the names of different 
surgeons, Davies, Colley and Richard Davy, and there is 
yet another, and a very excellent one it is, which consists 
in the removal of the astragalus; it bears the name of 
a well-known provincial surgeon, Lund, of Manchester. 
These various procedures have emanated during the last 
few years from pioneers in orthopedic surgery, all of 
whom, by-the-by, were general surgeons. 

All of these operations, useful as they have been in the 
evolution of the surgery of club-foot, effected their im- 
provement by shortening the external border or sacrifi- 
cing some part of the foot; but Phelps’s operation im- 
proves the position of the foot, not by shortening or 
sacrificing anything, but by lengthening the internal bor- 
der of the foot, and I am satisfied that it is of avery great 
im ce. 
he wound having been dressed in the case of this boy, 
operated on as described, on May 16th, the foot was 
wrenched around into the over-corrected position and en- 
cased in lateral splints of house flannel and plaster of 
Paris. Then for five weeks it was not interfered with. 
Only to-day the second dressing was taken off, two weeks 
having elapsed since the first was removed. When the 
dressing was removed the wound was almost healed, and, 
as you will see, it must have been an extensive one origin- 
ally. Mr. Kellock, who, with me, operated on one of this 
boy’s feet some time ago, suggested and carried out an 
i ious modification in the detail. As soon as the foot 
is lengthened out there is a considerable amount of slack 
skin upon the dorsal and outer aspect of the foot ; so, after 
the deep operation-wound on the inner side of the foot 
had un to granulate, Mr. Kellock raised a large flap of 
this redundant integument and slipped it into the wound. 
This graft has done well, and its growth has materially ex- 
pediated the healing. 

[No matter how wide the wound has gapped, in my ex- 
perience it has always filled in perfectly within six weeks, 
and within a short time the redundant skin on the out- 
side of the foot has been absorbed. With these observa- 
tions in mind, I think I would hardly resort to a plastic 
operation in any case, although I would not condemn the 
practice.— PHELPS. ] 


The old treatment by Scarpa’s shoe required a great 
deal of attention on the part of the anagnen. who required, 
in private practice, to make almost daily visits to see how 
the case was going on, to assure himself that the foot was 
bearing the restraint and to alter the screws. According 
to the new procedure the foot is put up in plaster of Paris 
and so left for three or four weeks, the patient being al- 
lowed to walk about within a week of the opera- 
tion. 


[Mr. Owen is — in ning that contraction following 
lengthened by operation. The sense- 


— should 
ess, prolonged painful stretching treatment, followed by 
some orthopzedists is to be deplored. It will be abandoned 


in the near future. It is as unscientific to attempt by ma- 
chines to stretch these contracted muscies and tendons 
as it is to follow the same plan of mechanical treatment 
with the remunerative tendo Achilles by puytren contrac- 
tion and plantar-fascia, now so popular in the circles of 
certain mechanicians. These paralyzed muscles should 
be lengthened by interposing an abundance of new tissue, 
and not by stretching. The latter nearly always relapses, 
making it remunerative for the mechanic, while the 
cases operated upon do not—or at least very seldom—re- 
lapse, and the usefulness of the foot is very much superior 
to those treated by stretching. ] 
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—A doctor who knows nothing outside of medicine 
does not even know that. 


—A recent writer claims that the third decimal tritura- 
tion of succinic acid will cure hay fever. 


—Dr. Hirsch says that the spetasion of fuming nitric 
acid to a felon in any stage will produce entire relief. 


--The offensive smell of rooms newly painted may, it is 
said, be removed by simply placing therein for a night, a 
bucket of water with some hay in it. 


—The courts of this State have decided that newspapers 
have no right to publish the portrait of an individual 
without the full consent of the party. 


—The princes and potentates of Europe are aptly de- 
scribed as men with all kinds of orders on their breasts 
and all sorts of disorders in their blood. 


—Dr. Oertel, of the Hygienic Institute of Hamburg, 
died of Asiatic cholera, contracted while making investi- 
gations of infected water from the Vistula. 


—According to the Chicago Medical Times, lippia Mexi- 
cana is specific in the hoarse, barking winter cough with- 
out secretion, so common in northern climates. 


—The Paris Register says that a woman named Gra- 
nata, married nineteen years, gave birth to triplets fifteen 
times, and had seven single births ; forty-nine of the chil- 
dren were boys. 


—Dr. Charles E. Page, of Boston, says that the best 
remedy for cough he has ever found is a teaspoonful of 
moderately hot water, taken every time a paroxysm of 
cough comes on. 


—Dr. R. T. Edes, in the Boston Medical and Surgical 
Fournal, especially recommends cannabis indica for the 
relief of unpleasant dreams, transforming them into those 
of a more agreeable character. 


—The care of its insane costs the city of London, Eng., 
over two millions of dollars last year. It has over eleven 
thousand insane persons in charge—an increase of 15 per 
cent. during the last four years. 


—In the case of retention of urine in children, a hot in- 
jection in the rectum will often overcome the irritation 
and induce or permit urination. Hot applications will 
often be sufficient in little babes. 


—The American Homeopathist advises tying a handker- 
chief tightly over the eyes on retiring for the night asa 
cure for insomnia. The compress seems to drive the blood 
away from the eyes, and gives relief of pressure. 

—Alkalinity in milk (says Dr. A. Jacobi,) is always dan- 
gerous, for it shows that it has beendoctored. The most 
dangerous alkali is bicarbonate of soda, for in milk thus 
treated the ptomaine-producing germs develop best. 


—A private ambulance service, for the convenience of 
physicians and small institutions, has been established in 
this city. It is less expensive than the public ambulance 
service, and more rapid, and altogether more satis 


—Diderot has said that there is scarcely one moral 
maxim which may not serve also as a medical aphorism, 
and, on the other hand, there are very few medical aphor- 
isms which cannot readily be converted into moral max- 
ims. 

—The profession will be glad to hear that Mr. Rock- 
wood, the celebrated gy mes artist, has opened a 
branch studio at 588 — Avenue, for the illustration 
of medical and surgical cases. prices are quite 
reasonable. 

—Thyroid extract has lately been recommended in the 
treatment of obesity. Speaking of it the Medical Record 
cautions : “ It is well to remember that this is a ‘ous 
substance, often causing great weakness of the heart, and 
it should be used with care.” 





—The British Weekly states that the Town Council of 
Baden, near Vienna, has voted some $10,000; to be ex- 
pended in the installation of sulphur baths for the use 
of rheumatic horses. The pro establishment will, it. 
is believed, be the first of its kind in existence. 


—In the intense pain of what is sometimes called nerv- 
ous dyspepsia a medical writer su ts as a remedy a 
mixture composed of a half drachm of chloral, a drachm 
of sodii hyposulphates, with sufficient peppermint water to 
make three ounces, a teaspoonful to be given after each- 
meal. 


—A writer in Zhe Record analyzed twenty-nine speci- 
mens of the urine of football players immediately after 
the game and found albumen and all varieties of casts in 
every case. The urine after complete rest was normal, 
proving the theory of albuminuria after violent muscular 
exercise. 


—A Vienna authority estimates the consumption of beer 
in the world, in 1893, at four thousand five hundred mil- 
lions of gallons, twelve hundred millions in Germany 
alone, thirty-three gallons for every individual. In Ba- 
varia, the quantity drank is estimated at sixty-two gallons. 
per head. 

—The greater the care taken in the purification of a 
city’s water supply, the less is the death rate of that city 
from malaria and typhoid fevers. New York has an an- 
nual death rate from typhoid fever of 26 in every 100,000 
of its population; London 28; Baltimore 40; Boston 
45; Cincinnati 66, and Chicago 69. 


—Germany has introduced a special mouthpiece for 
telephones, the object of which is to avoid the spread of 
disease by the condensed moisture of the breath. A pad 
of a large number of discs of paper, with a hole in the 
middle, is inserted into the mouthpiece, and the upper 
disc is torn off after every conversation. 


—* The hygienic treatment to which Dorothy Drew, 
Mr. Gladstone's granddaughter, is subjected,” says a well- 
known writer, “ extends so far that she always goes bare- 
foot, indoors or out, except in very muddy or bitterly cold 
weather. Her dress and fare are of the simplest, and she 
is one of the healthiest, happiest and most irrepressible of 
children.” 

—Burson ats, pp Circular) reports that he has 
treated a number of cases of delirium tremens which had 
failed to be helped hypnotics, with great success by 
means of liberal draughts of hot water, a cupful every 
half hour or hour, according to the urgency of the case. 
He believes it is the most rapid eliminator of the alcohob 
from the system. 


—The oldest inhabited house within the limits of the 
United States, is said to be that of Kilian Van Rensse- 
laer, which stands opposite Albany. It is of Holland 
brick, and the front wall still exhibits loop holes, th 
which the first owners formerly shot at Indians and wild 
beasts. The house is still in good repair, after being in. 
constant use for more than two hundred and fifty fears. ] 


—The Progrés Médical contrasts the poor estate of 
many a struggling practitioner of medicine with that of 
the old valet of the late M. Ricord, who amassed a snug 
fortune by putting by the fees he received from 
patients for ence in access to his master’s consult- 
ing room. The reflection is called up by the fact that re- 
cently a piece of belonging to the valet was ap- 
praised at 600,000 francs. 

—A Russian observer has found that if the urine con- 
tains alkaloids, trouble “— expected from the admini- 
stration of chloroform. is may explain why the cases. 
which give the most trouble eye occur in 
healthy men, who have been on a full diet, and are thus 
likely to have stored in their tissues a quantity of such 
alkaloidal products as result from meat eating. These 
substances, accumulating in the blood during anzsthesia, 
may act as a poison to cause heart failure, while chloro- 
form. administered in the eee we, tends to paralyze 
the respiratory center before the is weakened. 





